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HE treatment of infantile paralysis 

during the acute stage of the disease is 

not a simple matter. The life of the 
patient is'imperiled and the spinal marrow 
is threatened with extensive and irreparable 
injury. In sporadic cases the life of the pa- 
tient is but rarely endangered. When the 
disease assumes epidemic proportions many 
of the cases die. The virulence of the germ 
is greatly exalted in epidemics, and both the 
systemic intoxication and the local nervous 
lesions are more severe than they are in 
sporadic cases. 

Germs like all other living things become 
fitter to do a particular thing by doing it. 
Their capacity to function in a particular 
way increases by exercise of that function. 
The germs from the body of a recent victim 
of the disease are, by virtue of their expe- 
rience with and victory over human proto- 
plasm, better able to destroy the next victim. 


The prognosis in this disease is therefore 
different in. sporadic cases from epidemic 
cases. The prognosis is better at the begin- 
ning than during the height of an epidemic. 
The severity of the disease varies with the 
resistance of the patient as well as with the 
virulence of the germ. In some cases the 
systemic symptoms are so insignificant that 
the paralysis appears without premonition. 
In other cases the patient is overwhelmed 
by the systemic intoxication and dies before 
the local lesions have progressed far enough 
to cause paralysis. Hence no general con- 
clusions concerning the value of any thera- 
peutic agent or agency can be safely based 
on a limited experience. Just what the prog- 
nosis is in cases handled by osteopathy we 


do not know. It seems to be better than the 
average reported by other systems, but we 
should not be too hasty in proclaiming our 
superiority. 

The systemic symptoms are due to an 
alien protein intoxication. ‘These can be 
remedied in but one of two ways, either by 
the elaboration within the body of the pa- 
tient or the introduction into the interior 
medium of patient of a specific anti-body, 
which will render inert this protein poison. 
No effective anti-body has yet been pro- 
duced. ‘The efforts made in this direction 
have thus far been futile. The use of blood 
serum from recently recovered patients is 
being tried, but the results are disappoint- 
ing. Probably the blood serum from one in 
the immediate family of the patient, who 
has recently had the disease and suffered 
marked systemic symptoms, and survived 
them, would act favorably. It seems, from 
present evidence, however, that such is the 
specificity of the protein poison and its anti- 
body that there is little hope for the produc- 
tion of a transportable anti-body for this 
disease. The efforts in this direction are 
commendable, and show that those who are 
searching for the specific anti-body believe 
that the case which recovers does so by vir- 
tue of the production in his body of an anti- 
body, and they hope that this anti-body is 
transportable from one body to another. 
The fact that in some infections the anti- 
bodies produced in recovery are transport- 
able, and do act favorably on other persons, 
is laboratory proof of the correctness of our 
contention that the body recovers from in- 
fections by means of its own inherent pow- 
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ers. The failure, up to present time, to ob- 
tain from the fluids of recovered patients, 
an effective anti-body for poliomyelitis does 
not imply that none is elaborated in the re- 
covery of the patient, but rather that we do 
not yet know how to obtain it. Possibly it 
is not of a nature to be transferred from 
one animal to another. 


Drugs Tried Without Benefit 


Many drugs have been tried without ben- 
efit. This result is not surprising. If the 
systemic symptoms are due to an alien pro- 
tein intoxication, there is no more reason to 
expect to benefit them by drugs than there 
would be to do so by Mesmer’s magnets, 
Perkin’s tractors, Eddy’s formulae, or Fitz- 
gerald’s combs. 

Natural recovery shines in contrast with 
our ignorance of the specific remedy and 
consequent inability to introduce anything 
of value into the fluid lake in which the cells 
of the body live. Even in the height of the 
most virulent epidemics, 60 to 70 per cent. 
of the cases survive the attack. Human 
protoplasm has learned many _ things 
throughout the centuries of its existence. It 
knows what the specific remedy for this in- 
fection is and proceeds to manufacture it. 
The most promising treatment, therefore, is 
to do all that we can to make the conditions 
favorable for an adequate adaptive reaction 
on the part of the body. 

Knowing that the body of the patient is 
tending to do that which it should do in or- 
der to continue living, the object of treat- 
ment is clear. The conditions essential to 
self-recovery from alien protein poisoning 
must be established and maintained. 


The cells chiefly injured by the poison in 
this disease are the endothelial cells of the 
blood vessels which supply the central ner- 
vous system and the cells of the central ner- 
vous system. ‘These are the cells which 
must elaborate the anti-body. They must. 
therefore, as far as possible, be relieved of 
any other work than that of anti-body man- 
ufacture. In order to give the nervous sys- 
tem and its vascular endothelium a partial 
vacation from their usual work, so that they 
may more successfully carry on the struggle 
against the invading germs, the environmen- 
tal agencies and influences must be so con- 
trolled that adaptive variation to these will 
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be reduced to a minimum. ‘To this end the 
patient should be put to bed in a quiet, well 
ventilated room. A thermometer should be 
placed in the room and an effort made to 
maintain a constant temperature. ‘Temper- 
atures in the neighborhood of 80 degrees F. 
seem most favorable. The particular de- 
gree maintained is of less importance than 
it is to keep the temperature fairly constant 
so that the nervous system may be spared 
the task of adaptive change. For the same 
reason the body of the patient should be 
kept covered and his limbs should be 
wrapped in cotton wool. The patient should 
lie on his abdomen the greater part of the 
time, and should not be unnecessarily han- 
dled. He should not be permitted to turn 
himself. Visitors should not be permitted, 
because social adaptations require more 
nervous action than temperature adapta- 
tions do. ‘To facilitate elimination, the sur- 
face of the body—both skin and mucous 
membrane—should be cleaned and kept 
clean. A soap and water bath and enema 
should be given at the outset. Nature tends 
to clean the alimentary portion of the body’s 
surface by inducing vomiting and diarrhoea 
at the outset of the disease. If this reaction 
is inadequate, a saline cathartic should be 
given. In giving the sponge bath the water 
used should be warm, 102 degrees F., and 
only the part being bathed should be uncov- 
ered. It is rarely wise to use a tub bath in 
these patients. To bring too much skin sur- 
face in contact with water of a temperature 
that necessitates a bodily reaction is too 
much of a strain on the nervous system. It 
is hard to transfer the patient from his bed 
to the tub and back without permitting some 
angular movement of his spine, and this 
must not be permitted under penalty of in- 
creasing the local nervous lesions. The skin 
can be as well cleaned by sponging one area 
at a time and rest of the nervous system is 
not defeated by this procedure. Sponging 
with warm water and the use of hot spinal 
packs are sometimes needed to quiet a rest- 
less patient. If the object of the sponging is 
to quiet a restless patient, a small sponge 
should be used, the strokes must be gentle, 
uniform and regular, and should be contin- 
ued several minutes on one part before mov- 
ing to another part. 

The food should be liquid in kind and 
limited in amount during the febrile process. 
The body temperature should not be med- 
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dled with unless it exceeds 104 degrees F., 
and remains so for several hours. Water 
should be administered freely in order to 
further elimination and to maintain circula- 
tion. 


If, as usually happens under the forego- 
ing general regimen, the skin, bowels and 
kidneys continue active, further treatment 
‘from the standpoint of the general toxemia 
is superfluous, and, if it disturbs rest, is 
harmful. If the urine is scant the bowels 
costive or the skin inactive, careful manipu- 
lation of the abdomen and of the thoracic 
and lumbar spine will be of benefit. Ene- 
mas may need to be repeated. 

In the average case the systemic process 
of healing is completed in from three to five 
days, and there is no further danger to the 
life of the patient. The local nervous le- 
sions are, however, far from healed at this 
stage of the disease, and the general regi- 
men must be faithfully maintained. Too 
often with the disappearance of the consti- 
tutional symptoms rest is relaxed, and the 
local lesions are aggravated by unwise hand- 
ling and by demands made on the spinal 
nerve cells for work. Furthermore, occa- 
sionally a case relapses and the febrile pro- 
cess returns with renewed violence after be- 
ing absent 24 to 48 hours. 

The foregoing means and agencies are 
calculated to save the life of the patient by 
promoting anti-body formation. This is the 
end sought by nature, and the entire febrile 
process is her means to that end. 


Local Injuries a Factor in Paralysis Cases 


In many infections no local damage of a 
serious or irreparable nature is done. In 
all such the process of healing which we 
name fever or the febrile process is the only 
one which seriously engages our attention 
as physicians. In infantile paralysis, how- 
ever, we are confronted with local injuries, 
which, in some cases, are so damaging to 
the efficiency of the patient that life to him 
seems undesirable. To limit the damage to 
the spinal marrow and preserve the efficien- 
cy of the patient is, therefore, as important 
an object of treatment as is that of saving 
his life. In this connection it may be re- 
marked parenthetically that if the efforts to 
obtain from the body of a recovered patient 
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the anti-body which enabled him to recover 
from the general toxemia, were rewarded 
with success to-morrow we might not be 
advantaged any in our struggle to preserve 
the efficiency of the individual case. ‘The 
life of 90 to 100 per cent. of the cases might 
be saved, but the percentage of hopelessly 
helpless cripples might be increased because 
we would save the life of many severe cases, 
in whom the cord damage is already done, 
who now die. 


The brunt of the local injury is borne by 
the anterior spinal arteries and the anterior 
horn cells of the spinal cord. ‘The cord is 
usually wounded in a number of places. 
There are 300 to 400 primary branches of 
the anterior spinal artery. Many of these 
and the partial segment of the cord supplied 
by them are damaged. The distribution of 
the wounds follows no discovered law. ‘They 
may be limited to the cervical enlargement 
or to the lumbar enlargement or may in- 
volve both of these and the cord between 
them. One side may be injured at one level 
and the other side at another level. In gen- 
eral, the segments which supply the muscles 
peculiar to the human animal seem to in- 
vite injury more, or to resist it less, which- 
ever expression be preferred. The segment 
supplying the anterior tibial group of mus- 
cles in the leg but rarely escapes injury. The 
segment opposite any ankylosed spinal joint 
or impacted spinal lesion are less resistant 
than the segments which are better fed, wat- 
ered and oxygenated. 


The extent of the early paralysis is not a 
safe indicator of the number and degree of 
the local destructive lesions. The initial 
paralysis is always much more widespread 
than the permanent disability. The degree 
of injury is not the same in each local le- 
sion. In some of these the terminal blood 
vessel is wholly obliterated and all nerve cells 
dependent on it for circulation die. Many 
endothelial and nerve cells are killed by the 
toxins produced by the germs of this dis- 
ease. In all such complete lesions a local 
solution of tissue continuity is produced. 
To restore continuity the process of healing, 
which we name inflammation, arises. One 
element of this process is exudation. The 
exudate infiltrates the adjacent uninjured 
segments, and by pressure suspends their 
function. When healing is completed the 
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exudate is removed and the function re- 
turns. In other lesions the endothelial cells 
are less injured and the vessel continues to 
carry some blood through the area—enough 
to keep the nerve cells alive but not enough 
to maintain function or to prevent injury to 
the nerve cells. The processes of the in- 
jured cells will die back from the periphery 
a greater or less extent, and the muscles 
supplied by them are paralyzed. If kept 
alive the function will be restored to such 
muscles when the axone processes grow 
back as the nerve cells regenerate their lost 
parts in healing. This process will require 
several months to a year or longer. 


The extensive early paralysis serves the 
very useful purpose of keeping the patient 
quiet while the cord wounds are healing. 
The rapid improvement which occurs in the 
average care between the third and the sixth 
week coincides with the removal of the exu- 
date and is the best guide the physician has 
to tell him when to relax his regimen of 
rest and begin that of exercise. 


The local reaction of healing is just well 
started on the third day, at the time the sys- 
temic reaction of healing is usually com- 
pleted. Many cases have no further pain or 
other evidence of general illness, and herein 
lies a great danger. Nature has usually pro- 
duced an extensive paralysis of the child so 
he can not turn or bend his back, but unfor- 
tunately nature does not paralyze the physi- 
cian, the nurse and the parents. Too often 
the child is now picked up and carried 
about. Attempts are made to make him 
stand or to use his arms. Sometimes he is 
subjected to electrical or other stimulating 
treatment, and he is exposed to temperature, 
social and other influences to which he must 
react successfully, at the very time his spi- 
nal centers most need to be protected from 
work. ‘To be sure those in attendance on 
the patient would do none of these things if 
they could visualize the cordal condition as 
they can see a raw granulating wound on 
the surface of the body. 


At the site of each local lesion the cord is 
red, swollen and very easily torn. The cir- 
culation is arrested through many vessels 
and almost so through many more. The 
conditions essential to the healing of wounds 
must, therefore, be maintained until a rapid 
improvement of the paralysis begins. This 
is nature’s notice to the physician that the 
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job is finished and that the litter and waste 
is being removed from the cord. 


What can the physician do to limit the 
cord destruction and promote a speedy heal- 
ing of the local injuries? Much, so much 
that many cases which, untreated, or wrong- 
ly treated, would be disabled for life will 
recover with but little permanent paralysis. 


To guarantee the best possible circulation 
the patient should be placed on his abdomen 
on a fat pillow and kept in that position the 
greater part of the time. His arms and legs 
should hang a trifle downward. His face 
may be turned to either side. When it is 
necessary to move the patient the pillow 
should be picked up. If this is done there 
will be little danger of any marked bending 
of the spine. Angular movements, especially 
such as will stretch the cord, are particular- 
ly to be guarded against. The friable cord 
will be further damaged by stretching, 
pressure or by jars. 


Procedure for Improving Circulation 


Keeping the patient’s back up places the 
blood in the cord above the heart so that it 
tends to fall back to the heart. This simple 
procedure may keep the blood moving 
through many vessels which are almost 
closed. The circulation can be improved 
by the following manipulative procedure: 
Press on the muscles of the back and neck 
with both hands to empty all of veins. Main- 
tain the pressure four to six seconds to al- 
low time for the blood to escape on toward 
the heart; relax the pressure for two sec- 
onds and repeat. If this operation is per- 
formed ina regular rhythm and the pressure 
is given gently but firmly, the speed of the 
cord circulation will be quickened and much 
benefit will result. ‘The venous plexus in 
the spinal canal discharges much blood into 
the deep veins in the spinal furrow. The 
veins so discharging their blood are provided 
with valves, so that when the pressure is 
made on the back the blood must move on 
toward the heart. When the pressure is re- 
laxed these veins fill from the blood inside 
the spinal canal. The principle is the same 
as that of a bulb syringe. Especial attention 
should be given to the region of the cervical 
and lumbar enlargements. ‘This operation 
will relax any contracted muscles and will 
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remove pain and hyperesthesia. ‘Tact and 
extreme gentleness are required in the first 
few treatments given to young children. If 
pain and sensitiveness are present a hot pack 
may be applied and the pressure given 
through the pack. This is rarely necessary. 
Treatments should be given two or more 
times daily during the first week. 


If curvatures or other bony lesions are 
present no corrective measures are indicated 
during the acute process. To relax the mus- 
cles and obtain slight movement is all that 
should be attempted. ‘There is no contra- 
indication to gentle stretching and massag- 
ing of the paralyzed extremities after the 
fourth day. ‘This must be given without 
excitement or pain to the patient and should 
be gradually increased. 


As soon as the cord wounds are healed 
active manipulation and gymnastic treat- 
ment should be instituted. All paralyzed 
muscles should be stretched and massaged. 
Every large joint should regularly be put 
through its complete range of movement. 
An attempt must be made to remove all spi- 
nal lesions and each region of the spine 
should be put passively through its complete 
range of normal movement. If the arm or 
leg is extensively disabled the child may be 
unable to move it on account of its weight. 
He may have some power, but not enough 
to move the load. In such cases the physi- 
cian can carry part of the load while the 
child carries the remainder. It further 
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weakens an atrophic muscle to work against 
a load which it cannot move, so care must 
be exercised in this particular. Sometimes 
the child can exercise in his bath with the 


water carrying some of the load. 


After the rapid improvement which coin- 
cides with the removal of the exudate ceases 
there will still be much improvement from 
the regenerating of axomes whose cells of 
origin were not killed. It is of the utmost 
importance, therefore, that the muscle cells 
be kept alive until these axomes can grow 


back to them. 


Any tendency to clubfoot, spinal curva- 
ture, flexion of the thigh or other deformity 
must be countered by manipulation, rubber 
muscles, braces or other appropriate means. 
The treatment of cases seen for the first 
time one year after the attack does not come 
within the province of this article. 


Until we know more definitely than we 
now do how the germs gain entrance to the 
body, and what their life history is outside 
the body, we must continue the strictest 
quarantine and isolation measures in the 
acute cases. Some of these may be unneces- 
sary, but it is better to do ten unnecessary 
things in prophylaxis than to leave one nec- 
essary thing undone. May the day arrive 
soon when the essential prophylactic pro- 
cedure will be revealed. 


CoLLEGE OF OSTEOPATHIC PHYSICIANS 
AND SURGEONS. 


Acidosis 
G. V. Wesster, D. O., Carthage, N. Y. 


(Paper read before the Kansas City Session of the American Osteopathic Association, 
August, 1916). 


duction of the alkaline balance of 

the fluids of the body, the blood and 
the lymph. The name was first applied 
to the condition found in diabetes but is 
now used to designate any condition in 
which the normal faintly alkaline reac- 
tion of the blood and lymph is diminished. 
The mechanism maintaining the alkalin- 
ity of the fluids and protoplasm is very 
delicate. One investigator has said that 


A N acidosis may be defined as a re- 


if our blood was as acid as distilled water 
we would die and if it was as alkaline as 
ordinary tap water we would die. 

The acids that accumulate pathologi- 
cally in the system are both organic and 
mineral in character. The chief organic 
acids are the uric, oxalic, lactic, hippuric, 
buteric, oxybuteric and diacetic. Most 
of these are, according to Porter, sub- 
oxidation acids. They are produced by 
the suboxidation of the protein molecule 
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during metabolism. The table which he 
gives is most interesting in showing the 
result of a decreasing amount of oxygen 
used during the metabolism of the pro- 
tein molecule. (See chart). 


The remedy for an acidosis of suboxi- 
dation origin is obvious. Decrease the 
amount of protein to be oxidized by lim- 
iting the intake of food rich in protein 
and increase the oxidation capacity of the 
body by exercise and respiratory gymnas- 
tics. One other point it is necessary to 
consider is the limitation of the intake 
of carbohydrates. Carbohydrates being 
more easily oxidized than the protein 
leaves the protein suboxidized in the ab- 
sence of sufficient oxygen to complete 
the oxidation of both. A complete fast 
is one of the most efficient therapeutic 
agents at our command in combatting an 
acidosis the origin of which is in a sub- 
oxidation process. The wick must be 
turned down until the right proportions 
of fuel and oxygen permit the lamp of 
life to burn without smoking. This is 
largely an individual matter in the educa- 
tion of our patients to restrain their ap- 
petite and to exercise more freely. 


Acidosis of Mineral Origin More Difficult 
to Overcome 


With an acidosis of mineral origin we 
find a condition, while possibly less fre- 
quently met than a suboxidation acid- 
osis, is more difficult to overcome by rea- 
son of its source lying deeper in the so- 
cial and economic life of the people. So- 
cial custom, individual habit, perverted 
taste and economic considerations must 
be combatted in the fight against this 
form of acidosis. The refinement of food 
for commercial purposes is robbing a 
large portion of the American people of 
the mineral bases which are needed to 


“maintain the normal reaction of the body 


fluids, and it is our duty as physicians to 
fight against such a practice for the sake 
of preserving the health of our fellow 
men and especially the children. 


Mineral acids are neutralized by min- 
eral bases whether in the test tube or in 
the human body. With our white flour, 
our refined cereals, our sugars and 


starches the health of the people is im- 
periled. They are being weakened and 
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made less fit for the work of life by an 
acidosis brought about by the starvation 
of the body in withholding from the food 
the essential mineral bases. 

The bases most needed to neutralize 
the mineral acids are calcium, magne- 
sium, sodium and potassium. The most 
important mineral acids which accumu- 
late in the body and must be neutralized 


Acidosis Chart 


Acidosis a Factor in 


Pellagra Tuberculosis 
Beri-beri Cancer 
Scurvy Eczema 
Rachitis Sacro-illiac Relaxation 
Osteomalacia Flat-foot 
Multiple Neuritis Scoliosis 
Varicose Veins Enteroptosis 


Catarrh 
Foods with an Alkaline Ashi 
Wheat (entire) Flour Vegetables (most all) 
Wheat (entire) Cereal Fruits 
Rice (unpolished) Nuts 
ye White of Egg 
Barley (not pearled) Milk 
Foods with an Acid Ash. 


Meat Cheese 

Fish Condensed Milk 
Mussels White Flour 
Fats Refined Cereals 
Sugars Polished Rice 
Starches Macaroni 

Eggs Tapioca 


Mineral Acids 


Sulphuric Hydrochloric 
Phosphoric Carbonic 

Organic Acids 
Uric. Buteric 
Oxalic Oxybuteric 
Lactic Diacetic 
Hippuric 


Influence of Acids on the Tissues 
Bone—softens 
Ligaments—relax 
Muscles—flaccid 
Vessels—degenerate 
Glands—swell—function imperfectly 
Skin—rough—cracked—inflamed 
Hair—dry—falling—gray 
Teeth—carious 
Nerves—irritable—imperfect insulation 
Mucous Membrane—atonic—secretions abnormal 
Synovial Membrane—atonic—secretions abnormal 


are the sulphuric, phosphoric, hydrochlor- 
ic and carbonic. The sulphuric and phos- 
phoric acids cannot be eliminated unless 
neutralized and then appear in the urine 
as sulphates and phosphates. The hydro- 
chloric, with the exception of such as 
may be secreted by the glands of the 
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stomach, is neutralized and appears in 
the urine as chlorides. The carbonic is 
eliminated without neutralization by the 
lung, but its elimination in this way is al- 
ways interfered with when the organism 
suffers an acid intoxication on account of 
the presence of the other acids, for the 
oxygen carrying power of the blood is 
markedly interfered with in acidosis, 
Air hunger with more or less cyanosis is 
one of the symptoms of an acidosis. 
When the carbonic acid is not properly 
eliminated it may unite with calcium to 
become a factor in the development of an 
arterio-sclerosis. 


The influence of an acid intoxication on 
the various tissues of the body is shown 
by the accompanying chart. (See chart.) 
An example of its action in softening 
bone may be found in a case of rickets or 
osteomalacia. In the bulletin No. 207 of 
the Ohio Agricultural Experiment Sta- 
tion is shown the results of experiments 
in the production of rickets and osteo- 
malacia in animals by feeding them upon 
food from which the mineral bases had 
been withdrawn. In the relaxation of 
ligaments we find a point that is of par- 
ticular interest to us as osteopathic phy- 
sicians. While in the suboxidation acid- 
osis there is a tightening or thickening of 
the ligaments, in the mineral acidosis 
there is relaxation. This we observe in 
sacro-iliac relaxation, flat-foot, scoliosis, 
etc. 


Sprains are very frequent in patients 
suffering from this manifestation of acid- 
osis. In my care of such cases a diet 
rich in mineral bases is prescribed and 
since doing so the results have been 
much more satisfactory than formerly 
from treatment alone. The muscles are 
rendered flaccid by the reduced alkalinity 
of the lypmh which bathes each individ- 
ual cell. The muscle as a whole in con- 
sequence loses both strength and tone. 
I recall the case of a college girl, whose 
muscles were very flaccid and whose lig- 
aments were so relaxed that she suffered 
frequent subluxation of the knees from 
slight causes. General treatment for its 
tonic effect and a diet rich in mineral 
bases increased the tone of the muscles 
and ligaments in a very marked degree. 
The case was under treatment three 
weeks. 
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In such cases the capillaries lose their 
tone. Varicosed capillaries may be found 
upon the surface of the body just be- 
neath the skin. I have seen acute cases 
in which the capillary walls were so re- 
laxed that numerous petechia occurred, 
particularly on the lower extremities. A 
proper diet and treatment to the organs 
of elimination were followed by prompt 
recovery. In one case the symptoms re- 
turned several months later after the oid 
mineral poor diet had been resumed. 


The veins are varicosed from having 
lost their tone. This condition when lo- 
calized by the lesion will cause hemor- 
rhoids the successful treatment of which 
demands attention for the relief of the 
acid intoxication as well as for the cor- 
rection of the lesion. With the correc- 
tion of the lesion and the neutralization 
of the acidosis relief from hemorrhoids 
is usually very prompt. 


Influence of an Acidosis on Swelling of 
Protein Colloids 


Experiments of Dunn have demon- 
strated the influence of an acidosis on 
the swelling of protein colloids such as 
may be found in the glands. In the pres- 
ence of dilute acids colloids swell by tak- 
ing up water. They can be made to give 
up their excess water by changing the 
media to alkaline. This is of significance 
to us in devising therapeutic measures to 
overcome such symptoms as may be man- 
ifest in glandular swellings ‘Tonsillitis, 
simple adenitis, goiter, hepatic and sple- 
nic hypertrophy are included in this list. 
The maintenance of a normal reaction of 
the body fluids is of great importance in 
combating disorders presenting symp- 
toms of glandular involvement. With the 
swelling of the glands their functional 
activity is correspondingly interfered 
with. 


The skin may give evidence of an act- 
ive acid intoxication by roughening, chap- 
ping, hang nails, etc. The disturbance 
sometimes reaches such an advanced 
change in the trophic influences of the 
skin as we find in the surface lesions of 
eczema or pellagra, both of which dis 
eases there is evidence to show, are 
caused by an acidosis. The appendages of 
the skin show the influence of an acid- 
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osis, the hair being often dry, gray and 
falling, the nails brittle and corrugated, 
the teeth carious. These structures are 
robbed of a portion of what little min- 
eral matter they contain in the effort of 
nature to protect the more vital struc- 
tures. 

Nature makes special provision to pro- 
tect the nervous system from the influ- 
ence of an acidosis by providing in the 
cerebro-spinal fluid the most alkaline 
fluid of the body. However, with all of 
Nature’s provident care to protect the 
most vital tissue from the ravages of an 
acid intoxication, people in their ignor- 
ance often thrust upon her a burden she 
is not able to withstand. One influence 
is a peculiar irritability of the nervous 
system. The sensory nerves are particu- 
larly sensitive to any stimulus, a form 
of neuritis develops and the insulation of 
the nerve pathways seems to be impaired, 
as evidenced in chorea, neurasthenia and 
some form of insanity. 

With the imperfect insulation of the 
nerve units distorted, sensory or motor 
impulses are exhibited. There are crossed 
and grounded wires in either the motor 
or sensory pathway. The mucous mem- 
brane becomes atonic. Having lost its 
tone the secretions are abnormal. Capil- 
lary congestion of the membrane may be 
present. When this occurs in the throat 
it has been described as an acid throat. 
In other parts of the respiratory and di- 
gestive tract it may manifest itself as a 
catarrh. I have seen a case of mucous 
colitis which, is supposed to be a secre- 
tory neurosis, clear up after the correc- 
tion of a state of acid intoxication. 

The synovial membrane also loses tone, 
the secretions become abnormal and its 
resistance to infection impaired. Thus a 
favorable field is prepared for an infec- 
tious arthritis, pleurisy, peritonitis, etc. 
This brings up the subject of immunity 
in general and from my observations [ 
have concluded that my own and my pa- 


tients’ resistance to at least one germ—- 


that of grip—is influenced very largely 
by the degree of acidity of the body. 
The diagnosis of an acidosis is made by 
consideration of the dietetic history, the 
general state of muscular flaccidity, in- 
cluding both the striped and unstriped 
fibers. With the involvement of the un- 
striped muscle we find a gastroptosis, en- 
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teroptosis, etc. There is often faintness, 
air hunger (dysponea), lack of endurance 
and nausea accompanied by palpitation. 
Multiple neuritis more or less severe is 
often observed. The general tone of the 
tissues is below normal. In a case of 
some standing there is a general relax- 
ation of the ligaments. Many of the cases 
which come to us complaining of being 
“so nervous” are simply cases in which 
the acid intoxication has altered the in- 
tegrity of the insulation of the nervous 
mechanism. 


A hunt for capillary congestion either 
on the trunk, face, lower extremities or 
throat will usually be rewarded by posi- 
tive findings. The glands suffer frequent- 
ly both in form and function. An edema 
is brought about by the loss of tone in 
the tissues permitting the lymph stream 
to stagnate and also the water content of 
the cells to increase. The heart shows 
signs of enlargement. Palpitation is also 
one of the symptoms of an acidosis. Lab- 
oratory methods, the details of which I 
cannot discuss at this time, are of con- 
siderable value. Some of the tests are 
very simple and some require a well 
equipped laboratory for performance. 


Acidosis a Prolific Cause of Disease 


The list of diseases in which acidosis is 
a factor is a long one. There is probably 
no other cause so prolific as a disease 
producer, excepting only the osteopathic 
lesion. Its ravages have increased great- 
ly during the last few years proportional 
with the greater refinement of the na- 
tion’s food whereby the essential mineral 
bases are eliminated from the diet. It 
leaves in its train pellagra, beri-beri, 
scurvy, rickets, osteomalacia. 


An interesting case of osteomalacia in 
a young man of 22 came under observa- 
tion. He was employed in a bakery and 
boarded at the bakery eating largely of 
the products of the bake shop. His tibias 
which had been perfectly normal, became 
in the course of a few weeks markedly 
curved. A change of occupation, a proper 
diet and splints worn at night to correct 
the deformity resulted in the arrest of 
the disease. A multiple neuritis devel- 
oped in a school teacher who was board- 
ing and partaking of the ordinary white 


— 


| 
| | 
| h 
t 
t 
il 
a 
b 
st 
fe) 
a 
F 
g 
ir 
di 
fr 
se 
a: 
tk 
fe 
fc 
tr 
14 
ta 
4 fa 
sc 
Tl 
w 
fo 
ab 
TI 
th 
q 
| lit 
ch 
th 
wi 
we 
th 
vic 
or 
tie 
co’ 
pe’ 
4 


Jour. A. O. A., 
November, 1916 


bread, potato, meat, canned vegetable and 
preserves of the American boarding 
house. Treatment and a rational diet 
soon overcame the condition. 
veins, particularly those of 
emorrhoids, are certainly influenced by 
the reaction of the body fluids. In tuber- 
culosis there is considerable evidence that 
the bacillus will not thrive unless the sys- 
tem is more or less depleted by an acid 
intoxication. Foods rich in mineral bases 
are absolutely essential in healing a tu- 
bercular lesion. We have learned that 
calcium plays a large part in the arrest 
of tuberculosis by a process of infiltration 
and calcification of the diseased area. 

The etiology of cancer has yet to be 
definitely determined. Some investigat- 
ors maintain that cancer is a fungus. 
Fungi prefer an acid soil upon which to 
grow. It is usual to find cancer develop- 
ing in individuals who present every evi- 
dence of having suffered for a long-period 
from an acid intoxication more or less 
severe. Much of the present research 
as to the etiology of cancer centers about 
the relation of diet to canoer. 

CZ is one of the cutaneous mani- 
festations of the acid intoxications. I 
recall the case of a baby presented to me 
for examination while I was on,a fishing 
trip back in the mountain. The child was 
14 months old. He was allowed to eat po- 
tato, white bread and crackers from the 
family table. His head waslp mass of 
scabs through which the sefum oozed. 
The baby was not treated. The mother 
was directed to feed the baby only such 
foods as possess an alkaline ash and to 
wash the face and head with any avail- 
able antiseptic to keep the surface clean. 
Three medical men had prescribed for 
the child before I saw him. A month 
later I saw the baby again and the only 
evidence of the terrible eczema was a 
little roughness on each cheek. The first 
change for the better came at the end of 
the first week after beginning the diet 
with the alkaline ash. It takes about a 
week to get the full systematic effect of 
the changed diet. 

Sacro-iliac relaxation, apart from indi- 
vidual innominate lesions due to trauma 
or strain, bring a large number of pa- 
tients to us seeking relief. Besides the 


correction of any existing lesion of the 
pelvic articulations a support may be of 
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temporary benefit, but for permanent re- 
lief I believe that the predisposing acid- 
osis should be taken into consideration. 
The same is true of flat- Since pre- 
scribing the alkaline ash diet for these 
se the results are quicker and al- 
together more satisfactory. Scoligsig is 
another disease which in the beginning is 
accompanied by an acidosis permitting 
the vertebrae under the influence of 
weight bearing to shift beyond their nor- 
mal range of motion, by reason of the re- 
laxed intervertebral ligaments. 
Enteroptosis, and the consequence, au 
intestinal stasis, follow in the train of an 
acidosis. Right here I would like to say 
a word about displacements of the yterus, 
The same influence that will produce a 
relaxation of the ligaments elsewhere 
will produce a relaxation of the uterine 
ligaments with consequent displacement 
of the organ. These are some of the 
most commonly met disorders in’ which 
there is strong evidence that acidosis is 
an important if not the primary factor. 
There are undoubtedly many other condi- 
tions in which further investigations will 
reveal the part taken by the acid intoxi- 
cations. 


Effect of Continued Eating of Acid Foods 


The foods which have an acid ot and 
which if eaten without provision being 
made for the neutralization of the acids 
durjng their metabolism will result jn g 
te of acidosis re or less severe, in- 
clude ts fish, mussels, fats (particu- 
larly animal fats), sugars, pt a such 
as white flour and its products, cereals 
from which the coarser mineral contain- 
ing coats have been removed, polished 
rice. macaroni and tapioca; also eggs, 
cheese, co d_milk and preserves. 
This is not saying but that such foods are 
valuable in the nutrition of the body but 
simply that if the diet is confined too 
closely to these articles of food for too 
great a period of time the accumulative 
influence is an acidosis which unless neu- 
tralized will eventually lead to the death 
of the organism. 

The foads having an alkaline ash and 
which are uuseful in combating an acid- 
osis of the mineral acid type include 
wheat (entire), wheat cereals (entire), 
rice. (unpolished), rye, barley (not 
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pearled). The yegetables, are rich in 


mineral bases and most of them may be 


used. They should be cooked by much | 


means than boiling, for in boiling much 
of the mineral matter is extracted and 
thrown away. Furits are particular val- 
uable, the acid of the fruit being easily 
offidized, leaving the basic mineral ash as 
a neutralizing agent. All of the nyts are 
of value in this connection. 


The whole of the egg is acid forming, 
but the chemists are divided as to which 
part of the egg is the acid producer. One 
investigator says that the white is acid 
and the yolk alkaline, while another says 
that it is the white that has an alkaline 
ash. From observation of the results in 
practice my conclusions are that the white 
should be included in the list of foods 
with the alkaline ash. Milk has an alka- 
line ash. By reason of its nutritive quali- 
ties together with its alkaline ash, milk 
may often be used as an exclusive diet for 
a period of from three to six weeks with 
considerable benefit. 


History presents us with some startling exam- 
ples of acidosis on a scale to force our attention. 
During the construction of the Madiera-Mamore 
Railroad, 232 miles in length, connecting Bolivia 
with Brazil, 4,000 of the laborers died of acidosis. 
The food in the construction camps consisted of 
bread and pastry made from white flour, crackers 
and refined cereals, beef, corn syrup and condensed 
milk. Beans formed practically the only food fur- 
nished the men which was not of an acid forming 
character. Canned spinach was also supplied, but 
the men did not like it and would not eat it. (Mc- 
Cann). 

On April 11, 1915, the German ship Kronprinz 
Wilhelm after a successful raiding career entered 
the harbor at Newport News. It had been 255 
days since she had touched port. One hundred and 
ten men out of a crew of 500 were prostrated, 
suffering from an acid intoxication, and the rest 
were on the verge of a breakdown. For the 255 
daysthey hadsubsisted upon beef and other meats, 
boiled, mashed and fried potatoes, canned vegeta- 
bles, white bread, butter, sweet biscuit, lard, su- 
gar, coffee and condensed milk. (McCann). 


This is the food that graces too large 
a number of American tables particularly 
during the winter months when fresh 
vegetables are unavailable. Is it any 
wonder that after two or three months of 
this diet that a great epidemic of grip, 
bronchitis and pneumonia gathers its an- 
nual harvest usually in either February 
or March. 

An acidosis of the mineral type has a 
most marked influence upon the heart. 
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Diseases of the heart according to the 
evidence of the vital statistics has shown 
an alarming increase during the last few 
years. More refined foods are to be 
found upon the American table today 
than ever before and the resulting acid- 
osis is literally taking the heart out of 
the American people. As a profession 
we can offer a great and patriotic ser- 
vice to our country by each of us in our 
several communities teaching the people 
the danger to themselves as individuals 
and to the race of longer continuing to 
develop in their bodies a state of acidosis 
more or less severe from the use of de- 
mineralized foods. 


What Investigation and Experiments 
Have Shown 


An investigation in 1913 of a peculiar 
disease which appeared among the pris- 
oners in the jail at Elizaheth, N. J., re- 
vealed that all of the men confined for a 
period of more than 90 days showed 
a condition which was described as “jail 
edema.” Their fare was typical refined 
food—white bread, rice, boiled potatoes, 
beef, oatmeal and coffee. (McCann.) All 
of cases showed dilatation of the heart, 
palpitation, shortness of breath and ede- 
ma of the ankles . 

You are all probably familiar with the 
experiments conducted in the State prison 
in Mississippi to demonstrate the relation 
of food to the acid intoxication which 
manifests itself in the symptoms we rec- 
ognize as pellagra. As far north as Car- 
thage, N. Y., I have observed one case 
which I diagnosed as pellagra in a woman 
about 60 who had lived largely on toast, 
tea and potatoes with a little meat. 

A large number of animal experiments 
have been conducted to show the influ- 
ence of a mineral-deficient food upon the 
health of animals. I have been particu- 
larly interested in the experiments re- 
corded in the bulletin of the Ohio Agri- 
cultural Experiment Station (Bulletin 
No. 207). The cases recorded I need not 
repeat here but all the experiments tend- 
ed to show the importance in supplying 
foods rich in mineral bases in order to 
maintain the alkalinity of the body. 

My personal observations cover a large 
number of cases exhibiting the various 
symptoms described which could be 
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traced to an underlying acidosis. In all 
the cases presenting themselves for ex- 
amination, I examine carefully for the 
evidences of acidosis either of the sub- 
oxidation or mineral acid type. I con- 
sider such a search almost as important 
as the search for lesions. As the close of 
the New York State Convention in 1915 
at which I gave a paper on this subject I 
was discussing the question of its import- 
ance with Dr. Brigham, of Los Angeles, 
and remarked to him that in acidosis I 
believed could be found a cause of dis- 
ease second in importance only to the os- 
teopathic lesion. He immediately ques- 
tioned me, asking if sometimes I did not 
think the acid intoxication of ever greater 
importance in specific instances. I was 
forced by my experience and observa- 
tion to admit that it was. I do not wish 
to be understood as under-valuing the spe- 
cific osteopathic lesion. I am a firm 
lesion osteopath but I also believe in the 


Corrective 


ANDREW A. Gour, 


Y corrective gymnastics is meant gym- 

nastics selected and practiced for correc- 

tion of specific anatomical defects. A 
great deal has been written in newspapers 
and. magazines about corrective gymnastics, 
but nothing has yet been given that compre- 
hensively goes into the application in special 
cases. Even gymnastic textbooks that are 
designed to present special corrective fea- 
tures fall short of their aim. 

The writer does not intend to prove him- 
self right by proving all others wrong, but 
it is a fact that there is not a book on the 
market that in any way clarifies corrective 
gymnastics so that one who has not made a 
special study of gymnastics could be trusted 
to apply corrective work after reading what 
is said upon the subject. In making this 
statement I have in mind all that exists in 
our gymnastic libraries by the latest and 
most reputable writers. I have carefully 
read the works of all the latest writers as 
well as of earlier authors, and none of them 
goes further than a few general remarks 
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dietetic lesion as well as in the bony 
lesion. 

A search for the characteristic bony 
lesion in the case of the 4,000 workmen 
who perished on the Madeira-Mamore 
Railroad would have probably revealed 
very indefinite findings. The bony lesion 
often accompanies the acid intoxication 
and localizes to a degree the manifesta- 
tions of the same but in these cases it 
would seem that the acidosis was pri- 
mary. 

There is much more to be learned about 
acidosis. We are just beginning. It af- 
fords us a most profitable field for re- 
search. In this connection we have a 
great service to render our fellow man 
and our good American people. We must 
throw our energies into the education of 
the public as to the vital importance of 
selecting foods from which the mineral 
bases have not been withdrawn. 

STRICKLAND 


Gymnastics 


D. O., Chicago, Ill. 


with few illustrations of correction of round 
shoulders, spinal curvature and flat foot. 

A few other defects are mentioned, but 
none in a comprehensive way. 

For instance, sway-back is sometimes 
mentioned in connection with obesity, but 
nothing is said of its correction. Besides, 
some of the advice given by well known 
writers is positively wrong. It is such as to 
produce or fix the defect it is supposed to 
correct. As an example of what I have in 
mind, the Physical Culture Magazine has on 
more than one occasion, given the following 
movement to correct round shoulders: The 
pupil rests the weight of his body on hands 
and toes, face down, and is instructed to 
flex and extend the arms. This exercise, 
far from correcting round shoulders, tends 
to strengthen the pectoral and anterior del- 
toid fibers and neglects the rhomboidei and 
the transverse trapezius fibers and thus fixes 
the round shoulder condition. 

It is bad enough when a self-developed 
and self-appointed physical advisor such as 
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Fig. 1 


the editor of the above mentioned magazine 
makes this mistake. But when a man of the 
standing of Dr. J. K. Mitchell, of the Col- 
lege of Physicians of Philadelphia, who 
jointly with Dr. L. H. Gulick, who was Di- 
rector of Physical Education in the New 
York public schools for several years, edits 
Vol. VII of Cohen’s System of Physiologic 
Therapeutics, makes the same error, then it 
is time to bring the matter to the attention 
of the profession and the public. On page 
19 of the volume mentioned are illustrations 
of the movement described and explained 
on Page 193. Dr. Mitchell says: “Forward 
drop between the hands is an excellent chest 
expanding exercise and forces the shoulders 
back.” He then describes the above move- 
ment and dilates upon it. 

While we have these two doctors in mind 
it might be in place to say that they both 
“take a fling” at the Swedish system of 
gymnastics. On page 128 of the above men- 
tioned volume Dr. Mitchell derides the Ling 
system, and continues his philippic for four 
pages, in which the expressions “appalling 
terminology,” “burdened with fantastic the- 
ories,” “the system has become a sort of re- 
ligion in which faith replaces knowledge, 
and one is asked to begin its study by swal- 
lowing a whole quantity of the most innu- 
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Fig. 2 
tritious formulae,” and so on. ‘These sam- 
ples are enough to give the key to his rea- 
sonings. If the doctor would only stop to 
master one of the simplest of Ling’s “innu- 
tritious formulae” he would never make 
such a glaring error as the one instanced 
above. Dr. Gulick, in Part II of the above 
mentioned volume, has to have his say about 
the Ling system. But his criticism is mild 
compared to some of his spoken opinions. 
It seems that every American writer on 
gymnastics enjoys a little diversion at the 
expense of the Ling system. They remind 
one of the donkey that “took a kick” at the 
lion in one of Aesop’s fables. 

And now, what about corrective gymnas- 
tics? Let us attempt to present the princi- 
ples and application of corrective gymnas- 
tics in a few articles. The underlying prin- 
ciple of corrective work should become clear 
in a very few minutes. The applications 
require a little more time before being mas- 
tered. 

Every muscle or group of muscles pulling 
in one direction is antagonized by a muscle 
or group of muscles pulling in the opposite 
direction. If the muscles are in perfect to- 
nicity and perfectly balanced the part they 
control is in perfect play, whether still or 
active. Sometimes a muscle or group is an- 
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tagonized by elastic ligament, as the liga- 
mentum nuchae, or other fibrous tissue. 
But where the antagonism is balanced the 
position and function of the part is normal. 
If one muscle or group becomes stronger 
than the other through over activity or, as 
a result of injury, if one becomes weaker, 
we get an unbalanced condition that mani- 
fests as a deformity. Whatever the cause of 
the abnormality, the underlying rule is to 
lengthen the shortened, weaken the hyper- 
trophied, and shorten the over-extended or 
strengthen the weakened muscles. This 
rule is so simple that the whole secret of 
corrective work seems obvious as one reads 
it. But the application of this rule seems to 
puzzle one quite frequently unless correc- 
tive work has become a daily occupation. 
And even with those who have done correc- 
tive work for years in connection with or- 
thopedic work, mistakes are likely to occur. 
Witness the instance given above. 

There is a rule in gymnastics that the 
body at rest tends to assume the position it 
held during activity. That is, during one’s 
occupation, whether at vigorous work or at 
a desk or at studies, the posture of the body 
which is preserved the most continuously is 
bound to tell upon habitual carriage. Bear- 
ing this rule in mind, then, one can render 


almost any kind of activity corrective by 
merely assuming and consciously maintain- 
ing, until it becomes a second nature, the 
posture of body he would like to possess. 
In the same way one can render any gym- 
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Fig. 4 


nastic movement of the hygienic type cor- 
rective by preserving through its perform- 
ance, or throughout gymnastic lesson, the 
posture he wishes to cultivate. 

The conscious holding of the body in nor- 
mal posture in this way is beneficial and 
strengthening because it exercises the postu- 
ral muscles and the general erectors of the 
body. When one depends upon an ortho- 
pedic appliance for such postural correction, 
while the correction may be accomplished, 
the muscles are not strengthened at the 
same time, and he therefore gains very lit- 
tle. Orthopedists take the importance of 
their work for granted, and feel that one of 
their appliances is of more value than cor- 
rection by muscular exercise. The fact of 
the matter is that unless there is serious 
pathological condition requiring a special 
orthopedic appliance, exercise is far more 
valuable than any brace or cast. The em- 
ployment of both together is advantageous, 
the exercises to strengthen and the brace to 
retain the gain made by the exercises. But 
osteopathy, in the larger sense, is the ideal, 
where it includes whatever orthopedic ap- 
pliance and exercises the case demands in 
addition to the osteopathic procedures. 

About eighteen anatomical defects amen- 
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able to exercises may be listed. Perhaps as 
good a way as any will be to begin with the 
head and work down. As the first defect to 
be overcome by corrective application let us 
take drooping head. Drooping head is usu- 
ally developed habitually, and it is one of 
the easiest conditions to overcome by gym- 
nastics. Drooping head may be the result 
of diffidence, worry or “the glooms.” In 
such a case the best way of correcting it is 
to treat the patient mentally. The reading 


of such books as Van Rensellear’s “Magic 
Story,” or Larson’s “Great Within,” may 
prove sufficient. But where there is a gen- 
uine muscular unbalance we need exercises 
to strengthen the posterior cervical muscles. 


1. Resistive neck extension is valuable. The 
patient sitting, the operator places one hand 
at the chest to steady him and with the other 
hand at the occiput, resists as the patient ex- 
tends the head (Fig. 1). In order to elevate 
the chest with this movement the patient is 
instructed to keep the chin drawn in all 
through the movement. 

2. The same movement may be done in 
standing position. The operator rests his fore- 
arms over the patient’s clavicle and crosses 
the hands at the occiput, and resists as the 
patient extends the neck. The same rules apply 
as above in reference to the chin (Fig. 2). 

3. Another variation for correcting this con- 
dition is for the patient to lie face downward 
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and elevate the head as high as possible with- 
out bending the body upward (Fig. 3). 


Many more movements are possible, but 
these are typical and sufficient to accomplish 
the correction if practiced enough. Variety 
is of no great advantage in corrective work 
except to break the monotony of it. To 
overcome drooping head the patient must 
practice these movements several times at 
each exercise, and then he should carry the 
head erect, chin drawn in, all the time. 


Round shoulders is a very common de- 
fect. Nearly all our work is such as to 
produce this condition. Not only work but 
play is also likely to round the shoulders. 
This is true because so much of our activity 
requires contraction of the pectoral muscles 
and proportionately little of the back shoul- 
der muscles. This is not the place to go 
into a lengthy discussion of this fact. All 
are aware of the frequency with which 
round shoulders exists. To correct this de- 
fect the following exercises are valuable: 


1. Standing with the arms straight forward 
from the shoulders, the head erect, chin in, 
chest well forward and kept so, the weight 
forward over the toes, endeavoring to move 
only the arms, fling them sideways with all 
the force possible. As the arms travel side- 
ways the palms should be turned downward: 
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this prevents pain at the shoulder-blades as 
these meet. As the arms are carried forward 
again the palms are turned facing each other. 
This movement is corrective by stretching the 
pectorals and contracting the back shoulder 
muscles. 


2. This same movement may be emphasized 
in its effect by lungeing forward as the arms 
are flung sideways. Lunge first with the left, 
then with the right foot. The faulty ways to 
guard against in this movement are the tend- 
ency to allow the head to droop and the chin 
to protrude. The correct way is to move only 
the arms and the lungeing foot and keep the 
rest of the body as steady as possible. 

3. Resistive arm abduction to hyper-abduc- 
tion is good. The patient sitting, his arms 
forward from the shoulders. The operator 


Fig. 7 

stands behind and grasps outside the patient’s 
elbows and offers resistance as the latter ab- 
ducts his arms. When the patient has carried 
his arms as far as he can the operator shifts 
his hold slightly and pulls back on the arms 
as far as the patient can stand (Fig. 4). The 
patient should keep his head as erect as pos- 
sible in this exercise. 

4. A variation of the last exercise is for the 
patient to sit with his fingers locked behind 
the head, elbows forward. The operator stands 
behind and places his hands outside the pa- 
tient’s elbows and resists as the latter abducts 
them (Fig. 5). When the patient has carried 
his elbows as far out and back as possible, the 
operator shifts his hands to the front of them 
and pulls back as far as the patient can stand 
(Fig. 6). The patient should be instructed to 
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keep his head as erect as possible in this 
movement. 


5. In addition to the above exercises, rowing, 
pumping on a rope swing or exercising at a 
chest weight, facing the exerciser, will be 
found valuable. 


Closely associated with round shoulders 
is the defect of drooping shoulders. ‘These 
two conditions are often so confused as to 
be called by either name. But for the sake 
of clarity of discussion and correction it is 
best to differentiate between them. In 
drooping shoulders the weak muscles are 
the upper oblique fibers of the trapezius and 
the supraspinatus muscle. The short mus- 


Fig. 8 


cles are the oblique fibers of the pectoralis 
major, the pectoralis minor and the coraco- 
brachialis. The natural weight of the arms, 
coupled with natural human laziness and 
the effects of most activities tend to produce 
this condition. The correction requires an 
extension of the chest muscles mentioned 
with a contraction and strengthening of the 
muscles that hold the shoulders up and back. 


1. Arm flinging forward upward, alternately 
and later simultaneously, is very valuable. In 
this exercise the body should be kept steady, 
only the arms moving. The elbows are kept 
straight. The alternate arm flinging is done 
with the arms moving straight forward-up- 
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Fig. 9 


ward, first the left, then the right. Put all the 
force possible in the upward motion, the arm 
descending naturally. When both arms are 
flung together the movement has a little better 
effect upon the muscles that pull up and back. 
Guard against the head ducking forward in 
this movement. | 

2. The patient sitting, arms forward from 
the shoulders, the operator stands behind 
him and resists at the elbows as the former 
elevates his arms. When the patient has lifted 
his arms as far up and back as possible, the 
operator shifts his hands to the front of the 
elbows and pulls up and back as far as the 
patient can stand (Fig. 7). p 

3. Lungeing forward with arm flinging for- 
ward upward is valuable. The same effects 
as in 1 above are obtained only with greater 
force. 

4. Standing facing a chest weight and pulling 
up and back on the handles, the arms kept 
straight, is also of value. 

5. Tossing weights up and back is a form 
of sport that will prevent or correct drooping 
shoulders. 

Flat chest is a condition that frequently 
accompanies drooping head, therefore any 
exercise performed to correct that defect, if 
the chin is kept drawn in, will prove correc- 
tive here. The reason for keeping the chin 
drawn in is that this position causes a lifting 
of the upper attachments of the scaleni 
muscles and thus elevates the upper ribs. 
To elevate the upper ribs means to elevate 
the entire chest. 


Jour. A. O. A., 
November, 1916 


In flat chest we frequently find an im- 
movable condition of the sternum and ribs, 
therefore part of the correction is accom- 
plished if these are supplied. Respiratory 
exercises in which the ribs are caused to 
move up and down are useful. 


1. Head flexion backward is useful if the 
chin is drawn in and the ribs lifted to the 
utmost as the head is erected again (Fig. 8). 

2. Arm elevation forward-upward with in- 
halation, lowering the arms sideways-back- 
ward with exhalation. Inhale as much as 
possible and try to puff out the chest at in- 
halation. The chin is kept drawn in and the 
chest as high as possible as the arms are car- 
ried down in a sideways-backward direction, 
in this way none of the effects of inhalation 
are lost. 

3. Position erect, chin drawn in, hands rest- 
ing on the upper ribs, there should be deep 
inhalation with effort to see how far out the 
hands can be pushed (Fig. 9). 

4. Chinning on a horizontal-bar or climbing 
ropes or trees is useful to elevate the ribs 
and sternum. 


Posterior dorsal is where there is such a 
bend posteriorly at the dorsal spine that one 
almost looks hunchbacked. If there is fix- 
ation it is quite difficult to overcome. But 
if there is mobility proper exercises are suf- 
ficient. Flat chest usually accompanies pos- 
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terior dorsal and the exercises given for this 
may prove helpful for that defect. 


1. Backward bending of the upper spine is 
valuable. The patient stands with hands on 
the hips and bends the head and the upper 
spine backward. He should try to see the 
floor backward without bending at the waist. 
It is of course impossible to do this, but trying 
to do so brings the effect of the movement 
right (Fig. 10). In coming up from this bend, 
the chin should be drawn in and the ribs 
elevated. 


2. The patient should lean forward from 
the hips, arms out from the shoulders, palms 
down. Keeping the trunk in this position, the 
head should be bent up and back as the palms 
are rotated forcibly forward-upward (Fig. 11). 
In rotating the palms the entire arm and 
shoulder is used so that the contraction is felt 
down the back to the waist. This movement 
combines the corrective effects of those for 
drooping-head, drooping-shoulders, and flat- 
chest as well as for this defect. 


3. Number three given under drooping-head 
is just as applicable for posterior-dorsal, espe- 
cially if we combine with it the head and arm 
movement of the last exercise above. But in 
doing the arm rotation and head upward 
flexion, the patient must not bend upward at 
the waist. Posterior-dorsal is always com- 


pensated by anterior lumbar or sway-back and 
to bend upward at the waist would fix this 
latter defect. 


4. Breast stroke swimming is good for this 
and any of the above defects. 
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EARLY SIGNS OF TUBERCULOSIS 


Watpo Horton, D. O. 
Boston, Mass. 
(Paper read before the Annual Meeting 
of the New England Osteopathic Associa- 
tion at Boston, May, 1916). 


TATISTICS of our State sanatoriums 
show that only 15 per cent. of the 
tubercular cases are in the first stage 

of the disease when admitted. This means 
that physicians do not recognize it until 
it has passed the first stage. How much 
more, then, do we as osteopaths, with 
our ability to assist nature in coping with 
infection, if taken early, need to be able 
to recognize it during incipiency. 

I will try to give, then, what, accord- 
ing to Cabot and Hawes, are the early 
evidences of lung lesion: 


(1) Loss of much weight, without ex- 
plained cause, such as loss of appe- 
tite, etc. 

(2) Any fever, unexplained about 99 de- 
grees, and rapid pulse. 

(3) Muscular weakness, unexplained. 

(4) History of an attack of real pleur- 
isy (for 90 per cent. of all pleurisy, 
under the age of 40, is tubercular). 

(5) Any cough whatever, lasting more 
than a month. 

(6) Night sweats. 
occur). 

(7) Pain in the chest, shoulders, abdo- 
men, or back. 

(8) Shortness of breath on exertion. 

(9) Hoarseness, or any protracted husk- 
iness of voice. 

(10) Dyspepsia. 
(11) Hemoptosis. (Remember, this is 
incipient T. B.) 


(Do not always 


Now, before passing the physical signs 
in chest, I would like to give for the con- 
firmation of others, what I have noticed 
in some ten cases as another important, 
early, diagnostic factor. 

In connection with Cabot’s third and 
seventh items of subjective signs—mus- 
cular weakness, and pain somewhere 
about trunk, it seems to me that to us, 
who test for freedom of joint and body- 
motion, and for general muscle tone and 
stretchibility, it is easy to note, especially 
in the more insidious, slow-running, yet 
equally dangerous infections, another def- 
inite objective sign—a general muscle 
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rigidity, with limitation of normal range 
of joint and body-motion. I believe this 
to be due to a general fibro-atrophic 
change of the muscular and intra-muscu- 
lar septal tissues due to the low-grade, 
systemic, inflammatory action of the tox- 
ins from the tubercle bacillus. It is not 
exactly a spasticity, yet, in some cases, 
there is some of that. I can think of no 
better term to express the condition than 
rigidity, stiffness or muscle-shortening. 

Some of these patients complain at 
first of rheumatism, i. e., pain and stiff- 
ness in some remote part of the body. I 
have noticed that it is about as liable to 
be in the feet, legs, or arms as it is some- 
where about the trunk. Having asked 
several high medical authorities regard- 
ing this, and finding them unable to con- 
firm it, and also failing to find it in any 
book on these subjects, it is my belief 
that the reason for this is that they are 
not trained to observe from this view- 
point of intensive palpation and the rela- 
tion free joint and body-motion has to 
health. 

This sign has such a definite and char- 
acteristic “feel” to me, after having once 
established its connection with these low- 
grade tuberculosis infections, that I am 
certain that many other practitioners 
must have noticed but failed to write or 
speak of it. I hope with this statement to 
call forth enough confirmatory observa- 
tions so that together we may establish 
the observation in the records of science 
as an important, early, diagnostic factor, 
more especially in the slow-running types 
of tuberculosis infection. 

My method of establishing this connec- 
tion was through persistent study of spu- 
tum for tubercle bacilli, osculation of the 
chest for positive signs there and study 
of the white count, together with all the 
systemic helps that it was possible to ob- 
tain—such as loss of weight, afternoon 
fever, and the other signs enumerated 
above, until enough evidence was found 
to make my diagnosis positive. I was 
driven to this through failure to obtain 
the usual results with the supposed arch- 
strain, rheumatism, neuritis, etc, for 
which they come in. 

Of the earlier objective chest signs 
in tuberculosis, the most important are 
the changed breath sounds, and I will 
major on them in the few remarks that 
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follow, as it is these that the average os- 
teopath knows so little about. In oscul- 
tating a chest for breath sound, one needs 
the patient stripped to the waist in a 
warm and very quiet room. The patient 
must not have been chilled, or have ex- 
ercised much during the previous half 
hour, for, in that case, there will be suf- 
ficient muscle sound to obscure the fine 
sounds for which you are listening. Have 
a glass of warm water with which to 
keep the skin, your stethoscope and fin- 
gers wet. This shuts out most extra- 
neous friction rubs. There will still be 
joint crackles (from your own fingers and 
patient’s shoulders) and some continuous 
muscle hum to be disregarded. The dis- 
regarding of extraneous sounds is as im- 
portant here as breath sounds and rales. 

In considering breath sounds, study 
first duration, i. e., length of inspiration 
as compared with expiration; second, 
pitch (a musical ear will help you here), 
and, third, intensity. 

In the normal breath sounds, the in- 
spiration is longer, in a ratio of 3 :1 than 
the expiration. It is higher pitched; it is 
more intense. Thus graphically repre- 
sented* (Fig. 1). 


Fig. 1 Fig. 2 Fig. 3 Fig. 4 Fig 5 


Abnormal breath sounds we divide into 
three types, or stages, of retrogression. 

One is the Broncho-Vascular I, and this 
is the one that marks the incipient stage 
of the disease. 

Two is Broncho-Vascular II, and this 
usually marks about the beginning of the 
second stage of the disease. 

Three is Bronchial, or Tubular Breath- 
ing, and marks the advanced stage of the 
disease. 

They are represented, graphically, thus: 
B. V. I. (Fig. 2), i. e., the only change 
from the normal is that the inspiration is 
higher pitched. (Perhaps in one case in 
three, the inspiration intensity is slightly 
increased). 


*(In the diagrams representing breath sounds 
the increased acuteness of angle from perpendic- 
ular means heightened pitch; the length the dura- 
tion of sound, and the thickness, the intensity). 
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B. V. II. (Fig. 3), i. e., in addition to 
change in B. V. I. there is a lengthening 
of expiration sound to nearly that of in- 
spiration, and they both are higher 
= and more intense than the nor- 
mal. 

In Bronchial Breathing (Fig. 4), you 
get expiration 50 per cent. longer than in- 
spiration and much more intense. Of 
course, this type of breath-sound is nor- 
mal over upper third of sternum. 

As already stated, it is as important to 
distinguish what noises are not rales as it 
is to distinguish rales. Remember, that a 
rale comes at the beginning of expiration 
and is heard at the end of inspiration, or, 
between inspiration and _ expiration 
sounds. There are two kinds of rales in 
early tuberculosis: (1) clicks or crackles ; 
(2) squeaks (Fig. 5). 

Excluding, then, joint crackles (which 
may be discerned by listening through the 
stethoscope over one’s own joints), ex- 
traneous friction rubs, and by disregard- 
ing the continuous muscle hum in a nerv- 
ous or athletic subject, any sound you 
hear repeatedly at the end of inspiration 
may safely be called a rale. 

For the examination, it is important to 
have the patient breathing normally and 
placidly. If there is nervousness, or puff- 
ing, or panting, it is far wiser to defer the 
examination, and verdict, until another 
time. 

The first thing necessary, then, to be- 
come proficient in chest oscultation is to 
spend time listening to one’s own and 
other normal chests until all the extrane- 
ous sounds are differentiated from the 
normal breath sounds, and they are all 
well in mind. Then, when there is per- 
sistent, high-pitched inspiration and, in an 
occasional case, a few crepitant rales, or, 
increased whispered voice as compared 
with opposite side, and it is accompanied 
by two or three unmistakable constitu- 
tional signs such as fever, raised pulse, 
pleural effusion history, high lymphocyte 
count or loss of weight, it is safe to take 
immediate steps toward treatment of an 
incipient phthisis. 

In conclusion, may I say that it is my 
conviction that what we need to success- 
fully carry us through what the editors 
of our A .O. A. Journal repeatedly speak 
of as a “crisis,” “critical period,” etc., is 
action and more education. Our science 
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will then take its place at the very front, 
where it belongs. I am becoming more 
and more convinced that because we are 
short-educated on general scientific lines, 
we should each one plan to take a fraction 
of each year, say one-twelfth or one- 
twentieth, for graduate work. There are 
plenty of places now open to us where we 
can do this. 


500 Boyiston St. 


PRACTICAL PHILOSOPHY OF CASE 
RECORDING 


H. Vieng, D. O. 
Memphis, Tenn. 
(Paper read before the Kansas City Ses- 
sion of the American Osteopathic Associa- 
tion, August, 1916).. 


N times like these, where Time’s the thief 
—he serves us best, who makes it brief. 
The purpose of this paper is not so 
much intensifying an appreciation of proper 
diagnosis as to encourage painstaking ef- 
forts toward gaining in permanent form a 
complete picture history of what was done 
and how, in a given case, with correct clini- 
cal history, detailed pathology, comprehen- 
sive exposition, and final results—perma- 
nent or temporary. These data should be 
the dominant features of the composite pic- 
ture of a case record for the purpose of doc- 
umentary chronicle and testimony, which is 
made complete only by recording failures 
as well as favorable results. 

The practice of the healing art is as old as 
the human race. No doubt when Adam 
came home at night footsore and bruised 
Eve would bathe his bruises with her tears 
and dry them with her hair. Ever since that 
time man has endeavored to evolve means 
and methods, both indign and benign, to 
gain for himself and his suffering kind ease 
from pains. Gradually he has learned to 
study the history of disease and, directing 
his energy rationally, and more often irra- 
tionally, toward combatting sickness and 
dissolution, he finds his greatest power for 

to-day in prevention rather than cure. 

In the land of Egypt, once upon a time, 
immunity was afforded those who had blood 
stained the lintels and door posts of their 
habitations, so to-day a large percentage of 
the representatives of an older school of 
practice are accepting manufacturers as 
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mentors and marketing their products, of- 
fering immunity against whatever, by bring- 
ing even closer to home the use of the same 
Immu- 
nity, natural or acquired, is the goal. Os- 
teopathy as a school is essentially interested 
in natural immunity, and by its teachings, 
endeavors, and practice seeks to demon- 
strate.and to amplify the inherent resistance 
to disease invasion by normalizing the struc- 
tural integrity of the human body. 


The watchword of to-day is efficiency. 
It is the touchstone that is applied to the 
efforts of every individual in the world of 
work, regardless of occupation or endeavor. 
The pertinent question is, can you deliver 
the goods? Does your system of service 
measure up to the qualifications recognized 
as competent? Do you, as a unit of that 
system merit absolute confidence by giving 
able and uncensurable service? Are you 
making your individual work an aid in prov- 
ing that osteopathy is correct? 


Osteopathy Growing in Public Favor 


Competition in the healing art is plenty 
and keen. And in the very nature of 
things the inefficient systems and the ineffi- 
cient individuals drop into the fathomless 
gulf of oblivion to be remembered no more. 
To no new school of practice has the on- 
ward rush of public favor been so signal as 
toward osteopathy—and there’s a reason. 
So if to you a lapse is apparent, better look 
close to home first, before minifying the ca- 
pacity of the system you so proudly em- 
braced, because if there is a lapse it is not a 
reaction from an earlier over-enthusiasm, 
but likely a failure on your part to have kept 
step with the progress of the profession. 
However, there are foibles. 

Collectively, one of the greatest detri- 
ments to the advancement of osteopathy is 
the deplorable fact that very little, if any, 
clinical records have been kept or made by 
our representatives. This is largely due to 
the lack of foresight on the part of our 
schools in failing to teach methods, and im- 
pressing upon our students the value of 
keeping case records. Had the record of 
every case in the clinical department of the 
parent school, for example, been kept, these 
records would be of incalculable value. To 
collect these reports is now the profession’s 
greatest problem. 
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Case records mean the practical demon- 
stration of the worthiness of our school. 
They mean the scientizing of pathological 
acquaintance, with its etiology and correc- 
tive technique, and have for ultimate pur- 
pose the proving to us and to others the ex- 
act excellence and the present limitations of 
both the individual osteopath and the osteo- 
pathic profession collectively. Case records 
are for the purpose of standardizing our 
judgment, extending our knowledge of phy- 
siology and perfecting our technique. They 
mean transcribing the comprehensiveness of 
our observations and investigations. The 
making of these records charges us to detail 
the technique utilized, together with all ad- 
junctive measures invoked, especially in 
acute diseases, and invites the relation of 
the personal element in the case, which be- 
cause of its individuality has a bearing. The 
records constitute one of the factors in the 
compelling force, an essential to osteopathic 
success. 


Diagnosis means more than bestowing a 
name upon the diseased condition presented. 
It means translation of physical findings 
into their pathological equivalent, and by 
case records we mean more than the mere 
record that you have examined and treated 
a case of diphtheria, pneumonia, or gastric 
ulcer. They should give a complete history, 
an intelligent register of the status prae- 
sens, a thoroughly recognized pathology, a 
comprehensive etiology, and an unabridged 
history of care and technique, with end re- 
sults. This necessarily means the exercise 
of discrimination and an avoidance of hasty 
conclusions and presumptions. The scien- 
tific value of a case report to you should not 
suffer by reason of brevity, but should re- 
cord all that is essential and vital to the 
matter, to the end that it may be possible to 
assemble and collect data from practicians 
by the study of which the osteopathic the- 
ory of the causes and treatment of various 
diseases may be substantiated, or if expe- 
dient, be modified, to the conclusion that de- 
duced knowledge may redound in efficiency 
to the science of osteopathy and to the ben- 
efit of mankind. 


To serve this purpose case records should 
be uniform, must be practical, complete and 
correct, and bear weight with scientific men 
outside of our profession. Incidentally, 
thorough and complete records should be 
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kept of all cases of injuries treated. These 
are valuable if one is called on to testify in 
court, either defending oneself or a client. 
A record should be kept of all insurance ex- 
aminations and reports, life, accident and 
health. 

It is a matter of indifference as to the se- 
quence in which the history of a case is 
learned, whether beginning with the pa- 
tient’s ancestors and on down to the present 
condition, or by asking him first about his 
symptoms and going back—always provided 
that the examination is sufficiently intelli- 
gent and systematic to be sure of eliciting 
all the facts, which may be arranged to pre- 
sent a clear and coherent picture. A pa- 
tient’s diagnosis should not be accepted, 
though it be reported as given by a physi- 
cian. ‘The patient may, if capable, recite 
the history of the inception and course of 
illness, recording all symptoms, avoiding un- 
essentials, using diligence, care and judg- 
ment. 


A printed blank form of case records that 
would fully serve in all cases is out of ques- 
tion except, of course, as to general outline. 
Additional forms or blank sheets may be 
used to meet the requirements in diseases of 
the different systems, such as the respira- 
tory, the gastro-enteric, the circulatory, etc. 
A blank card about the size of the ordinary 
envelope could be made to serve, using the 
reverse of the card for subjective history, 
the obverse for name, sex, age, occupation, 
and objective findings, etiology and lesions, 
treatment and conclusion. 


Uniformity of Records 


Uniformity of case records and case re- 
ports is desirable, though in the matter of 
forms we may choose anywhere between a 
blankcard and most complicated printed dia- 
grams. By reason of simplicity and avail- 
ability the printed forms used by the Acad- 
emy of Osteopathic Clinical Research will 
serve for illustration, using the additional 
sheet upon which to enlarge. (See AOC 
R Card). 

It is perhaps most common to begin ex- 
aminations inductively by asking subjective 
symptoms, recorded under “present illness,” 
unreliable as these may be in helping toward 
a determination, completing the examina- 
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tion deductively by physical examination. 
It is through the latter or deductive means 
that we emphasize the theory and value of 
osteopathy that function is dependent upon 
structure, and normal physiology upon pro- 
per relationship and integrity of structure, 
and an absence of abuse of function. 


After entering patient’s name, address, 
age, sex, occupation and social status, con- 
tinue under “present illness,” and enter the 
essentials of subjective and objective signs 
and symptoms. This may prove quite sim- 
ple, and again very complex. Upon the re- 
lation of all the symptoms a tentative diag- 
nosis may be ventured, but it is a duty to 
verify the same by searching out the etiol- 
ogy and pathology. Oral history by inquiry 
as to past sickness and treatment, operations 
and their sequelae, shock, etc., should be 
continued. 

Family history is important—not so much 
on account of what grandpa had and died 
with as what grandpaand grandma may have 
transmitted. This has reference not only to 
diseases known to be directly transmissible, 
such as malformations, congenital hip trou- 
ble, angeioma, syphilis, haemophilia, atelec- 
tasis, hydrocephalus, infantile hemiplegia, 
etc., but includes diseases toward which a 
tendency is part of a noxious birthday pres- 
ent. For instance, inherited tendency to 
cardiac diseases, chorea, nephritis, bronchi- 
tis, insanity, hysteria, epilepsy, migraine, va- 
rious neuroses, environment and predisposi- 
tion favoring tubercular infection. rheuma- 
tic or gouty diathesis, arthritis deformans, 
new, or malignant growths. 


Consideration of occupation is important 
from an etiological standpoint. Equally im- 
portant is it to learn the patient’s habits. It 
is desirable to know about his food, character, 
regularity, haste in eating, amount, charac- 
ter and quantity of liquids, alcohol, tobacco, 
sleep, bathing, exercise, breathing, environ- 
ment, bowel and kidney behavior. The pa- 
tient in answer to a question may report 
having daily movements. He should be 
asked if such good behavior is due to regu- 
larly taken purgatives or enemas. If such 
artificial stimulants are required it may be 
accepted that the patient is suffering from 
toxaemia. Likewise a cheerful reply as to 
kidney behavior, that urine is free and not 
annoying in any manner, clear and copious 
—that should not be accepted as conclusive 
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of the absence of albumin, glucose or casts. 
Find out. 

A patient comes with a history of years 
of suffering with what has repeatedly and 
invariably been diagnosed as sciatica. The 
case may be promptly and permanently re- 
lieved by having him wear a support to cor- 
rect a broken down arch of the foot. Again 
a case diagnosed and treated as malaria, 
upon proper examination may prove a case 
of sepsis due to some suppurative process ; 
or, on the other hand, be proven to be a case 
of walking typhoid. A practitioner would 
perhaps be chagrined to learn that a stub- 
born case of brachial neuritis had been 
found, by some one else, to be only a com- 
plication of diabetes melitus—which small 
matter had been overlooked. 


Desirable Statistics to Be Borne in Mind 


In gynecological practice these statistics 
should be borne in mind: 700,000 males an- 
nually reach 16 years of age in the United 
States, of which 60 per cent., or 450,000 
will at some time have venereal disease; 30 
per cent. before the age of 22, 50 per cent. 
before the age of 25, and 80 per cent. be- 
fore they pass 30 years of age, all of which 
later culminates in 80 per cent. of pelvic op- 
erations on women being made necessary by 
reason of venereal infection. This is the 
cause of blindness in 20,000 children in the 
United States annually. It is responsible 
for 50 per cent. of all involuntary childless 
marriages, 50 per cent. of women infected 
with gonococci are sterile after the birth of 
the first child, while 40 per cent. of deaths 
of fetus in utero and abortions are due to 
syphilis. 

According to recent statistics we are 
clearly within conservative lines when we 
estimate that one man in every five is syphi- 
litic, and only since we have had the advan- 
tage of the Wasserman reaction as a means 
of diagnosis have we been in a position prac- 
tically to get at the problem. So that in 
gynecological practice there should be no 
failure to look for constitutional symptoms 
and consider with suspicion all discharges 
until proven by the microscope to be benign 
or free from infection. 

In gynecological cases development, nu- 
trition, family history, previous history, 
complaints past and present, menses, first 
occurrence, regularity, interval, continua- 
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tion, amount and color should be recorded. 
If dysmennorrhoea, is it due to intra or ex- 
tra pelvic pathology; is there right or left 
inguinal pain, shooting down thighs, lumbar 
pains, bearing down, constant, remittant or 
intermittant, before, during or after flow; is 
pain due to stenosis, congenital or acquired, 
how many days in bed? If inter-menstrual 
pain, is it frequent, constant, intermittant, 
remittant ; does walking and standing cause 
pain, bearing down feeling or exhaustion? 
Has the patient borne children? Age of 
oldest, the youngest, history of labor; nor- 
mal, rapid, tedious or instrumental how long 
in bed, up ill or well? If leucorrhoea, its 
first appearance should be noted, at what 
age, its type, mucoid, bloody or purulent, is 
it of an offensive odor, is it worse before, 
during, or after period? Are there bladder 
symptoms, polyuria, incontinence, retention, 
dysuria, number of micturitions during the 
night, how often during the night, how of- 
ten during the day, approximate quantity in 
24 hours? Is there smarting or pain during 
urination, is frequency increased by stand- 
ing or walking? Inquiry should be made as 
to bowel behavior, regularity and character ; 
also as to previous character. 

The history should be completed by re- 
cording the findings in pelvic examination 
of vulva, perineum, vagina, cervix, uterus, 
and appendages. Record the lesions found, 
primary and secondary, structural and or- 
ganic; diagnosis and treatment; operative 
or osteopathic or both, and final result. 


In caring for a case of diseased or in- 
flamed tonsils there should be a record of 
cervical lesions if any, where, nature there- 
of, how corrected, was local treatment given 
the tonsils or throat, and how? Were anti- 
septics used, what and how? Was strepto- 
coccic or other bacterial infection of tonsils 
or throat established? Was there a mani- 
festation of cardiac disturbance? Any evi- 
dence of arthritis? Did the correction of 
the cervical lesion alone suffice to combat 
the inflammation and infection, or were oth- 
er efforts used to arouse immunizing forces 
of the body? Has the employment of arti- 
ficial immunity proved alluring? When and 
how used, giving estimation of its merits. 

Let us now question a patient who com- 
plains of stomach pain, and has had it for 
some time. First it is necessary to distin- 
guish clearly between subjective pain and 
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tenderness—the latter means tenderness or 
pain on pressure, found by the patient or 
the physician on examination. To deter- 
mine the diagnostic value of pain it is neces- 
sary to learn whether it is constant and per- 
sistent, intermittent, periodic or anginoid ; 
whether it is present all the time, or wheth- 
er it comes and goes, daily variations, or 
seasonal variations, is it cramp like or col- 
icky. Further, is the pain diffuse or local- 
ized, does the pain radiate, and the direc- 
tion. Is it toward the shoulder, the back, 
toward the lower abdomen, toward the blad- 
der, or the extremities? ‘Times of occur- 
rence of pain—is it more prominent day or 
night; do pains have relationship to any 
physiologic act, eating, swallowing, defeca- 
tion or urination? Is it modified by change 
of posture? Is pain present before break- 
fast, or after a meal, and how long after a 
meal; does it last until the following meal ; 
does it disturb sleep? 


It Is Important That Exact Nature of 
Pain Be Ascertained 


The nature of the pain must be ascer- 


tained. Is it true pain, or merely distress? » 


In long continued stomach disease, and par- 
ticularly in ptosis, the earliest manifesta- 
tions are such complaints as fulness, press- 
ure, and indigestion coming on after meals, 
and only later, as disease progresses do 
these amount to true pain. Again distress 
in one patient may in another more highly 
nervous patient be termed true pain. Is it 
mild, benign pain, or is it intense, agonizing, 
burning, or gnawing pain? What relieves 
the pain? Is it relieved by further eating, 
by hot, or cold foods, by liquids, or solids, 
by large, or small meal; is it relieved by 
bowel movement? Does recumbent posture 
give relief? Also does exercise or activity 
give relief or make it worse; is it relieved by 
vomiting ; relieved by pressure to the stom- 
ach; or heat or cold applied to the abdomen; 
is it relieved by abdominal binder ? 


The associations of pain must be consid- 
ered, nausea or indigestion, and if so, does 
nausea or indigestion precede or follow the 
pain? Is there associated pain in other re- 
gions of the body, such as headache or chest 
pain, or pain in the extremities? Is it asso- 
ciated with fever or chills, or with sweating 
or with rapid pulse, or with cardiac palpi- 
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tation ; is it associated with cyanosis, dysp- 
noea, pallor, or icterus? 

Such history is possible only with an in- 
telligent patient, but an attempt should be 
made with every patient to obtain as accur- 
ate a history as possible. The following 
form sheets will prove a great aid in obtain- 
ing and keeping records of these cases. 


Gastro-intestinal History. Test Meal Case. 
Name —— Age —— Date —— Social Status —— 
Previous history 
Comes on account 
Duration of disease 
Mode of onset 
Present complaint 
Weight, present —— 6 mos. ago —— 1 year ago 

— 5 years ago —— 

Disturbances in swallowing: 

Abdominal distress or pain 
Where 
When 
Kind——— 
Duration 
Transmission 
Relation to food and drink. 
Relieved by. 
Relation to body movement 

Vomiting: Character. 
Frequency 
Brt on by 
Time of day 
Relieved by: 
Nausea when 

Eructations, Belching, Regurgitation, Waterbrash. 
Time——— 
Frequency 

Taste 

Relieved by 
Appetite——— 
Bleeding: 
Bowels——— Flatulency 
Gastric Exan ination. 

Date— 


Passage of tube 

Abdominal examination Tumor, etc.—— 

Inflation of stomach Bismuth meal 

Gastric Extract. 
1. Meal—— Time—— Lavage, water used 
Microscopic examination 

Chymification—— Color—— Odor—— 
Quantity—— Total—— Filtrate—— 
Food Remnants— Blood— Bile— Mucus— 
Remarks 

2. Chemical Examination Method 
Total Acidity— Free Hcl.— Combined Hel.— 
“av Blood— Lactic Acid— Fatty Acid— 

ile—— 

Special Tests 

3. Microscopic Tests 
Food remains 
Starch digestion 

BC WBC Yeasts 
Sarcines———Oppler-Boaz Bac 
Bacteria or Protozoa 


Method———— 


Ex of Stool Rectal & Sigmoidal 
4. Radiographic Ex 
5. Diagnosis Treatment Dietary—-— 
Osteopathic Surgical Results 
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In no type of trouble is a searching exam- 
ination so requisite, or the examiner’s acu- 
men so tested, as in neurological perver- 
sions, the record of which if kept will prove 
of much profit. Diagnostic investigation in 
neurological work is a fine art. It is the 
first step toward treatment, the legitimate 
end of medicine. Localization in brain and 
cord lesions is sometimes exact to a degree, 
but in many instances of the so-called func- 
tional diseases, careful study, the shrewdest 
judgment and a wide experience enable one 
only approximately to appreciate the situa- 
tion. The entire data can be secured only 
by a systematic and frequently prolonged, 
or often repeated examination, and it is of 
the first importance that the physician 
should maintain an entirely judicial and 
non-committal mental attitude toward his 
patient and the diagnosis until he has every 
available fact for his consideration. 


Neurological Chart 


Name Nationality ————— Date 

Res. —— Age —— Social Status —— Children — 
Occupation —————————- Heredity ————— 
Health History 

Injuries Operations 

Habits 


Comes because of 
Consciousness: Clear, Clouded, Convulsions, 


Coma 
Bedridden 
Alimentary System Circulatory 
Respiratory Tegumentary 


Genito-Urinary System—————— 
Pulse — Temp — Resp — Weight — Trophic — 
General Appearance 
Speech 
Aphasia 
Dysarthria 
Smell 
Eyes 
Lids — Pupils — Movements — Vision — 
Field ————— Fundus 
Oculomotor. 
Pupils— Ocular excursion— Ptosis— Diplopia— 
—Squint — — Spasm 


Trigeminus 
Pain— Pain Sense— Touch Sense— Temp 
Sense — 
Reflexes — Conjunctival — Jaw Jerk — Mo- 
tor Branch — 
Facial—— R— L— Asymmetry—— Paralysis—— 
Atrophy — 
Tremor —— Spasm —— Reflexes —— 


Ears: Deformities —— 
Acoustic Nerve: R — L — Acuity — Bone Con- 


duction — Air Conduction —— Tinnitus —— 
Vertigo —— 

Mouth —— Lips —— Tongue —— Taste —— | 
Paralysis —— Deviation —— Tremor —— 
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Throat —— Palate — Tonsils - 
Deglutition —— Larynx Voice—— Artic- 
ulation 
Brain: Memory — Logical Powers — Emotions— 
Consciousness Sleep 
Spinal Cord —— Superficial Reflexes — Deep — 
Co-ordination — Girdle Sense —— Shooting . 
Pains 


Spinal Centers: Bladder — Rectum — Sexual — 

Upper Extremity: Paralysis — Atrophy — Spasm 
—— Tonus — Reflexes — Tremor —— 

Lower Extremity : Gait — Attitude — Romberg— 
Kernig — Babinski — Paralysis — Atrophy— 

Spasm — Reflexes —— 

Osseous Lesions——-—————_ 

Organic Lesions 

Diagnosis 

Treatment 

Remarks. 


Our methods of examination objectively 
are those used by physicians of all schools, 
invoking the use and aid of all appliances 
and instruments to aid and augment our 
special senses, depending upon laboratory 
findings just as much as any other school to 
give us interpretation of morbid physiology. 
But in addition to all that made use of by 
any other school or all schools combined, 
our school of practice prides itself upon pos- 
sessing, or making use of, a special form of 
diagnosis, i. e., palpation of the spinal tis- 
sues. In our physical examination is where 
the uniqueness and distinctiveness of osteo- 
pathy is manifest, in that our examination is 
topographic rather than symptomatic—con- 
sidering disease but a process with a defi- 
nite cause—a cause disturbing normal func- 
tion. This cause may be mechanical, may 
be due to infection, toxaemia, contagion, or 
due to inoculation. All but the last named 
may be secondary, due to mechanical per- 
version, resulting in lowered resistant pow- 
ers of the body in part or as a whole, with 
normal vitality depressed, and the system 
unable successfully to rebuff the pathologi- 
cal and toxic process, initiated by the pri- 
mary lesion. 

The distinctive pretension of the osteo- 
pathic school is the appreciation of the im- 
portance of structural relationship and its 
consequent physiological behavior. Osteo- 
pathy means physiology applied. However, 
a too literal interpretation of osteopathic 
diagnosis should not be permitted to con- 
centrate on this method to the exclusion and 
neglect of others of value. Osteopathy 


means manual reduction of anatomical le- 
sions—plus. 
untenable. 


The exclusive bony lesion is 
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The findings of structural examinations 
should be recorded ; location and type of os- 
seous lesions, muscular and ligamentous, 
circulatory, and lymphatic; skiagraph or X- 
ray verifications should be made if requisite. 
Detail and organic pathology of urine, spu- 
tum, blood and other secretions should be 
verified by laboratory proof. A prescribed 
dietary should be written out and recorded. 

Chemical and microscopic examinations 
are essential means of determining organic 
pathology and morbid changes. Urinalysis 
should be a matter of routine, both chemic 
and microscopic, while microscopic exam- 
inations are indispensable in symptoms and 
signs of malaria, typhoid, anthrax, septic in- 
fection, gonorrhoea, anaemia, leukaemia, 
obesity, pneumonia, appendicitis, chlorosis, 
tetanus, diphtheria and other diseases. The 
auscultatory method of taking blood press- 
ure should be used, giving a more complete 
status, recording the systolic, diastolic, and 
pulse pressure. A systolic blood pressure 
not exceeding 160, and a diastolic pressure 
of 100 are within the normal limits. It is 
generally admitted that the diastolic blood 
pressure is of greater import than the systo- 
lic. The latter may vary, and is easily in- 
fluenced by a large number of factors, while 
the diastolic is not. A diastolic of 100 or 
above is usually taken to indicate a hyper- 
tension. There should be differentiation 
between simple and organic hypertension. 
The simple is not associated with any de- 
monstrable lesion in the kidneys, vessels or 
heart. 

After completing an examination the 
question arises, does the case in hand come 
within the capacity of one’s activity? This 
question should always be considered before 
any treatment or advice is given. The os- 
teopath of to-day, as a rule, considers him- 
self an all-around specialist, and this he vig- 
orously attempts in good faith and much de- 
votion. And his remarkable success in view 
of the circumscribed resources of many, the 
lack of friendly hospital facilities, his lim- 
ited instrumental paraphernalia, his fre- 
quently inadequate laboratory service, abso- 
lutely requisite in many cases to determine 
a complete and satisfactory diagnosis, 


speaks volumes for the merit of the theory 
basic to osteopathy. 
We boast much that osteopathy is a com- 
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plete and independent system of the healing 
art, competent and efficient to meet all path- 
ological conditions equally well or better 
than any other system. In view of this we 
should be sufficiently concerned to record 
what we are doing to make good this boast. 

The prophylactic value of our service is, 
I fear, not fully recognized and utilized by 
our practicians. Prevention of disease is 
the great hope of modern medicine. But 
for the prevention of disease we must get 
hold of the patient before he is sick, before 
he himself feels the necessity for a doctor. 
You serve your patient more than yourself 
by «schooling him to submit himself and 
family for periodical examination and in- 
spection. Dental surgeons have succeeded 
in educating the public to the value of their 
kind of preventive service. 

In answer to the arraignment that the 
heeding of all these subjects touched upon 
involves too much work, I would reply that 
there are just two ways of doing anything; 
one is the right way and the other is not 
The right way may be labor, but it is labor 
with atoning recompense, a labor always fla- 
vored with the sauce of satisfaction. Cer- 
tainly, proper case records will increase ef- 
ficiency with less final labor and with better 
professional results. And, too, there will be 
the consciousness that though a patient dis- 
charged cured, may not be entirely free 
from all organic or functional disorders, he 
was at least satisfactorily treated, his com- 
plaints alleviated, and his efficiency in- 
creased. 

We should repress the selfish satisfaction 
of practicing osteopathy for a living, and 
supplant instead a love for a chosen profes- 
sion, which may find full expression in “ser- 
vice, not self,” in observing which there is 
success in professional business building. 
Actuated by this motive a practitioner will 
gather information and experience which 
will prove acceptable contribution to the so- 
lution of scientific problems. Then to learn 
the value of case records and to aid the 
science of osteopathy copies of records 
should be sent to the Academy of Osteopa- 
thic Clinical Research. 

We will continue to look to our institu- 
tions, hospitals, sanitaria and schools to 
make case records quite thorough, complete, 
acceptable and convincing. Such institu- 
tions have, or should have, all appliances, 

(Continued on page 815) 
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EDITORIAL 
EDUCATION. 


Since the osteopathic profession in less 
than 25 years has developed and established 
an educational system which enables grad- 
uates from its institutions to make equally 
good grades before State examining boards 
as graduates from medical systems with col- 
leges hundreds of years old, we are not 
open to the charge of undervaluing educa- 
tion. There is much under this general 
term “Education” which we shall ask our 
readers to consider. 

First, it is gratifying that our graduates 
pass State examining boards. It would in- 
deed be humiliating if they did not. Be- 
sides, to pass the examining board is the 
condition to practice in almost all of the 
States. As more osteopathic physicians are 
needed in every State where people are: 
seeking the service of our imitators we 
must see that genuine osteopaths are pre- 
pared to enter these States, and that legis- 
lation whose object is restricting or limiting 
practitioners of over crowded systems does 
not apply to our practice. ; 

Anatomy and physiology from the first 
have been well taught in osteopathic col- 
leges. In recent years we believe the other 

fundamental studies, as histology, biology, 
chemistry, pathology and the like, have been 
taught in such a manner as to make our 
work compare favorably with that done in 
the older medical colleges. In States pro- 
viding for the examination by medical 


boards the subjects enumerated are the 
main features of the examination, and while 
they are very necessary features they do 
not in any sense invade the field of the ap- 
plication of knowledge to the treatment of 
disease. Personally, we have always fav- 
ored a practical examination, by which we 
mean an examination which considers the 
application of knowledge to the treatment 
of disease; in other words, the subject of 
therapeutics. If the State board examina- 
tions do not include’ this feature the tend- 
ency will be on the part of the student, if 
not indeed on the part of the faculty, to 
neglect those studies which are not included 
in the State examination of that State 
which is the student’s choice. And yet the 
majority of students realize that the prac- 
tice of osteopathy is a practical problem. It 
matters not how much abstract information 
/he thay have, if he has not a knowledge of 
Fd application to disease he is weak, and 
from the beginning it is a source of discour- 
agement to him. More than that, it is a 
cause of undermining his faith in the sys- 
tem which he is studying. Failing to get 
osteopathic therapeutics he demands medi- 
cal therapeutics and drifts into various 
kinds of specialty work before he is pre- 
pared for it. We made plain in our last is- 
sue our belief that the tendency of general 
education is to scatter rather than concen- 
trate and intensify one’s ideals and pur- 
poses, and we want to urge again the most 
practical education for osteopaths. 
Our colleges have done remarkably well 
in the development of an educational sys- 
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tem. The first college work was almost all 
practical. Then, as is natural, there was a 
swing to the general scientific subjects fun- 
damental to medical practice, and these 
were added to the neglect of osteopathic the- 
ory and application. This state has per- 
sisted altogether too long, and we trust the 
time is at hand when our colleges will give 
the student as much of the practical side of 
osteopathy as he demands and a sufficient 
amount of it-to thoroughly anchor his faith 
so that whatever his work with a case may 
be—surgical, serum or vaccine administra- 
tion or what not—his work shall be an os- 
teopathic procedure, and that that definite 
impression be made upon his patients and 
upon the community with which he comes 
in contact. This is not a small undertak- 
ing, but to be satisfied with less is to turn 
out physicians to drift and allow them to 
work out their salvation, or destruction, 
with fear and trembling. 

We know it is difficult to secure physi- 
cians of experience to accept faculty posi- 
tions and teach clinical osteopathy. If this 
practical experience cannot be had from 
regular instructors then we should insist 
that the service of competent and successful 


practitioners be secured to give series = make tims and money. 


lectures before the student body, and it 
should be the duty of the A. O. A. and our 
members to aid in securing for this purpose 
the best material we have. The A. O. A. is 
already aiding this movement in arranging 
for a series of such lectures before the A. 
O. A. auxiliaries in the colleges where these 
have been inaugurated. This feature must 
not be neglected because the object of our 
educational system is to qualify men and 
women, through a thorough knowledge of 
osteopathic philosophy and technique to ap- 
ply these principles as a means of maintain- 
ing and restoring health. 

While we must be scientists—and osteo- 
pathy offers infinitely more as a scientific 
education than any other system—we must 
be scientists plus. There can be no doubt 


about the fact that osteopathy is more diffi- 
cult to teach and acquire, that there is infi- 
nitely more to it than there is to any other 
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system of practice. It requires the average 

student about three years to prepare for the 
State examination. With the fourth year ly 
he should have ample time to thoroughly 
qualify for the “plus” or additional feature a 
which the skillful application of the princi- se 
ples of osteopathy requires. Bet 


While most of the successful and repre- - 
sentative members of the profession of to- 
day graduated under a course of 20 or 28 
months, the demand and opportunities for 
the physician now are such that a more ex- — 
tensive course is needed for his prepara- 
tion. The successful osteopathic physician 
must be a man or woman of broad scientific 
training. In addition he should be cultured P.4 
and refined. He should be qualified to take ” 
his place as one of the leading and most use- 
ful citizens in any community. In this way 
he will not only contribute to his own suc- a 
cess, but to the respect and esteem with i ile 
which his profession is known. His first a 
obligations, to be sure, are to heal the sick, 


but his second are like unto them—to b \ = 
useful as a citizen in the community“in 
which he resides. All of this requifes train- oe 


ing and cultural advantages; but-it is the 
best investment a person who wishes to be " 


Assuming’ that “osteopathic physicians are 
thus qualified’and willing to assume the re- 
sponsibilifies of physicians and teachers in 
their séveral communities, what further 
steps @re-tieeded? Obviously to acquaint 
the public with these facts and to begin the sy 
service of the community in the manner in re, 
which our qualifications, more than those of Pec. 
any other class, fit us for. heal 


Beyond doubt the newspapers, daily and 
weekly, are the greatest single means of in- 
formation and education to the general pub- 
lic. Throughout the past the profession as 
a whole has shrunk from making legitimate a 
use of the public press. This has been so one 
because the press seemed to be given over 
to the dominant schools which are en- 
trenched in the fiber of State government 
and municipal management. We have beer 
timid, and until recent years we have been 
uninstructed and made no general effort to 
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should be circulated in justice to the profes- 
dium for the benefit of osteopathy. Within 


so circulated would, in the end, prove of © 

material benefit to osteopathic physicians. 
The profession is gradually becoming 

converted, and now after less than three 


t reach the public through this natural me- 


the last three or four years our Press Bu- 
} reau has rendered us very excellent service. 
r At the present time we are able to announce 
t that a clipping sheet arranged for the con- 


sion, and second, that this literature when 


ly 


| venience of editors is available, containing 


paragraphs from the A. O. A. Journat and 
Osteopathic Magazine and from other pub- 
lications, all of general news value and at 
the same time showing clearly to the reader 
that the subject of osteopathy is considered 
of news value by newspaper editors, and 
showing furthermore the interest osteopa- 
thy is manifesting in general health move- 
ments for the benefit of the public. 

Next to this is the circulation of osteo- 
pathic literature. While the general object 
of all this is to convince people that the 
principles of osteopathy are dependable for 
the maintenance and restoration of health, 
at the same time this literature well divides 
itself into two classes; direct propagandic 
literature, which undertakes to convince the 
reader of the fact just above mentioned, 
and that which undertakes to accomplish 
the same result, but by less pointed and ob- 
tusive methods. Practically all of the liter- 
ature we have had for general distribution 
until recent years was along the line first 
mentioned, and we must have that litera- 
ture. It is convincing, and is the only kind 
that will appeal to many readers. At the 
same time if we are to establish the fact that 
osteopathy is a broad system of therapeutics 
contemplating the prevention of disease as 
well as its cure, and if we undertake to es- 
tablish the fact that we are a profession de- 
voted to these ends and conserving the 
health and usefulness of the community as 


years the circulation of the Magazine has 
reached 15,000 copies monthly. At the pres- 
ent rate of circulation this will be doubled 
within the next twelve months. 


Where our imitators are thickest we be- 
lieve that the Osteopathic Magazine should 
be circulated most freely. It should be cir- 
culated as a professional duty, and should 
receive the encouragement at least of the 
State and local organizations. We believe 
it is the one best answer to the appearance 
of these imitators in any community. In 
addition to the Osteopathic Magazine we 
have great pleasure in referring again to 
the splendid article by Prof. Lane which 
forms the contents of the October number 
of Osteopathic Health. ‘This story will 
convince any reader of the real, scientific 
contribution osteopathy has made and no 
less permanent is the fact that all of these 
mongrel cults which have sprung up in the 
last 25 years are imitations and receive their 
fundamental idea from Dr. Still. We un- 
hesitatingly urge every osteopathic physi- 
cian to make the most liberal use of Osteo- 
pathic Health of October, and we trust that 
we shall be able to announce at an early 
date other articles along these lines by this 
brilliant and qualified writer. 


The propagandic literature we ought to 
circulate; but do not neglect the form of lit- 
erature which establishes osteopathy as a 
scientific profession and demonstrates its 
interest in the general cause of humanity 


well as of the individual, then another line and of community uplift. 
of literature is needed. tl 
. , Again we must call attention to the li- tl 
It was to enter this field, then unoccupied, 7 . 
: : brary as the place where information of la 
tT that the Osteopathic Magazine was founded. this kind must be circulated, and in which te 
i : It was believed that no private publisher knowledge regarding it may be found. tt 
i could venture upon the sea of printing ma- ‘Thousands of readers in almost every com- p 
‘tf terial which had for its object, not the im- munity go to the public libraries for their te 
ip mediate bringing of people to one’s office knowledge of what is going on in the world e 
- for treatment. First, the profession had to ‘and for what is worth while. It is to the b 
io be educated to the fact that such literature shame of every osteopathic physician that fc 
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literature such as the Osteopathic Magazine, 
the Woodall book, “Osteopathy, the Science 
of Healing by Adjustment ;” the Webster 
book, “Concerning Osteopathy,” and many 
other pamphlets and brochures such as the 
A. O. A., and such as Drs. Bunting, Will- 
iams and Reid have produced, are not rep- 
resented among the books and periodicals of 
these libraries. The reading season is now 
upon us. We urge that every library which 
will accept reading matter of this character 
be supplied. We urge State organizations 
in the more thinly populated States to see 
that every library is supplied with proper 
literature, and we urge the district organi- 
zations in the other States to make this their 
duty. Many of these individual publishers, 
as well as the Association itself, have pre- 
pared literature which will be of inestima- 
ble value, but its usefulness will be very 
small unless it is appreciated by the profes- 
sion and is used to convince the public of 
the infinitely greater value osteopathy is to 
the community above its imitators. 

In a few years more the practice of drug 
medication, as we now have it, is going to 
be a practically drugless system. Should 
we not, therefore, most earnestly and syste- 
matically begin to educate the public toward 
the concrete and definite fact that in addi- 
tion to having all that the medical profes- 
sion has to offer outside of drugs, which are 
well nigh already discredited, it has. the 
great principle of ‘securing body adjustment 
as a means of natural and normal body re- 
actions. 

If this fact be true then we are falling far 
short of our duty until we undertake to 
make it a part of the education of the youth 
of our land. Our public schools in most of 
the States are responding to the demand on 
the part of student and parent, and particu- 
larly of public educators, that the youth be 
taught some knowledge of the care which 
their own bodies should receive. Medical 
physicians, where they have tried it, appear 
to have made a failure of this teaching be- 
cause their line of thought is not what the 
body can do for itself, what the child can do 
for himself, but rather that drug, serum or 
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vaccine should be administered. The mat- 
ter of living right, of treating one’s body 
fairly, of the necessity of structural intact- 
ness is not the line of thought of the aver- 
age drug practitioner, and so far as can be 
ascertained, he makes a failure in giving ad- 
equate instruction and in interesting the 
child and the youth in these important sub- 
jects. 

On the other hand, the teaching of osteo- 
pathy with regard to growth and develop- 
ment, is of peculiar interest to the youth. 
Its conception of disease is most practical 
and beautiful to the child. And where os- 
teopathic physicians have been made a part 
of the instructing force in our public schools 
the work has been a remarkable success. 

Already Dr. Jennie A. Ryel, who has 
done this work in her own community most 
successfully for the past two years, has de- 
termined to respond to the call to give in- 
structions to schools before teachers, parent 
teacher associations and church organiza- 
tions, and has prepared an outline of lec- 
tures which osteopathic physicians may se- 
cure and follow in carrying on this work in 
their several communities. In response to 
a further demand Dr. Ryel has also under 
preparation an outline of work which pub- 
lic school teachers themselves may use to 
great advantage in carrying on sex and per- 
sonal hygiene work which in many States is 
now required by the school law. It is hoped 
that next summer in addition to this the 
profession will be able to put in a course of 
four or six weeks for the benefit of teach- 
ers in public schools and colleges who are 
required to teach these important subjects. 
And already there is talk of a text-book en- 
tirely new in this field. 

The word “education,” then, has a tre- 
mendous meaning for us at the present time. 
Of primary importance is the thorough ed- 
ucation of the osteopathic physician. His 
understanding of the fundamental sciences, 
his acquaintance with the osteopathic philos- 
ophy and skill in osteopathic technique. 
His realization that he is not merely to cure 
disease, but that he is to be useful in pre- 
venting disease, both of individuals and of 
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the community, and that he is to put at the 
disposal of the community in which he lo- 
cates, in return for the rights which the 
State grants him, the very valuable service 
and peculiar information which he has. He 
must be alive to the opportunities that are 
open to him. He must do his share of the 
charity work. He should maintain, or aid 
in maintaining public clinics for this pur- 
pose, and in addition to this he must not be 
backward about letting the community 
know of his qualifications and particularly 
of the desire of his profession to take its 
place and to place its peculiar qualifications 
at the service of the public. The public is 
entitled to know of the excellent educational 
system we have established. It is entitled to 
know of the interest osteopathic physicians 
take and of the work they are willing to do 
for the good of the community. And it is 
our duty to circulate literature which makes 
these facts plain, and it is our duty in every 
community to enter individually into the 
best spirit of that community for its uplift 
and betterment. 

Yet we are not going to do any of these 
things unless we are in touch with the osteo- 
pathic situation ourselves. We organize 
district organizations for the mutual ac- 
quaintance and harmonious co-oneration 
and exchange of opinion and experience of 
the members. We organize State organi- 
zations for one purpose and the national or- 
ganization for another, and it is our duty to 
support all of these. And it is peculiarly 
the duty of those who do support them to 
interest those who do not support them. It 
is safe to say that those who do not support 
our organizations are not in touch with its 
literature, are not aroused to what is going 
on within the profession, and consequently 
cannot do their share in this very important 
matter of broadly educating the public to 
what osteopathy is and to what it stands for. 

The duty, then, of every reader is to in- 
terest one or more who are not members. 
Take an interest in them professionally, 
urge them for their own good as well as for 
the good of the profession of which they 
are a part, to become members of their State 
and national organizations, to become read- 
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ers of its publications, to become enthusias- 
tic for the profession without which no en- 
thusiasm can be aroused in those with 
whom they come in contact. And that, af- 
ter all, is one of the fundamental and yet 
neglected means of our growth and success. 


OUR LITERATURE. 


Suppose twenty years ago there had been 
available literature such as we now have, 
and suppose each osteopathic physician 
from that time until this had used it freely. 
Suppose each had confined it to his own 
clientele after it became established, but sup- 
pose month after month and year after year, 
as long as these people lived or remained in 
his community, they had been on his list to 
receive the best osteopathic literature avail- 
able. If that had been done, or could have 
been done, does any one suppose but that 
hundreds of thousands more people, as a re- 
sult of this intensive education, would to- 
day be under osteopathic care? 


There was some excuse for not using lit- 
erature freely the first few years of our pro- 
fessional life for the reason that the litera- 
ture was crude, and we knew comparatively 
little of what we could actually accomplish 
through treatment. But now we are prov- 
ing, and it is being proved for us outside of 
the profession that osteopathy is the foun- 
dation rock for the entire science of healing. 
We have developed writers, we have devel- 
oped publishers who are putting out the best 
literature in the most attractive form, and 
yet the distribution of this literature does 
not keep pace with the growth of the pro- 
fession, nor is the growth of the profession 
near what it would have been if this public 
education had been carried on. 

For fifteen years Dr. Bunting, of the Os- 
teopathic Publishing Company, has been of- 
fering the profession the best that he and 
the profession could furnish. The recent 
monograph by Prof. Lane, printed in the 
Osteopathic Health for October, is a contri- 
bution to which every active practitioner 
should subscribe. For almost a dozen years 
the H. wuld of Osteopathy has printed liter- 
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ature which has been most favorably re- 
ceived by friends of osteopathy, and George 
W. Reid and his predecessors are entitled to 
the thanks of the profession for their ef- 
forts. More recently Dr. Robert H. Wil- 
liams of Kansas City has had a dozen or 
more brochures for distribution, each as a 
rule covering a definite subject, and cover- 
ing it well. The more substantial books, 
“Concerning Osteopathy,” by G. V. Web- 
ster, and “Osteopathy, the Science of Heal- 
ing by Adjustment,” by P. H. Woodall, 
have gone through many editions. And yet 
it is safe to say that perhaps less than 25 
per cent. of the profession has used any of 
this literature in a real, whole-hearted man- 
ner, in spite of the fact that little of it du- 
plicates the other, and the use of any of it 
within one’s clientele would suggest the use 
of the other. 


While urging the use of all of this it is of 
the Osteopathic Magazine at this time that 
we wish particularly to speak. The fact 
that the subscription list of the Magazine 
has almost if not quite trebled itself within 
the year is evidence of the fact that it meets 
a need of the profession. We are not ask- 
ing that the profession use it to the exclu- 
sion of other literature, or in the place of 
other literature, but that they use it in addi- 
tion to other literature, and use other litera- 
ture in addition to the Magazine. The point 
is, the printed page is very convincing. A 
regular magazine, éntered in the mails as 
second class matter, is of itself psychologi- 
cally commanding. It has an entrance 
where one might hesitate to place other pro- 
pagandic literature. It has a place in every 
library. It has a place in every reading 
room of such organizations as Young Men’s 
and Young Women’s Christian Associations, 
in the railroad Y. M. C. A. and in the read- 
ing rooms of all large stores, factories and 
shops which maintain reading and rest 
rooms for their employees. Now that we 
have this literature we cannot escape the re- 
sponsibility for making this use of it. 


The reading season is now at hand, and 
the time of year has come when magazine 
subscriptions naturally begin, hence we urge 


EDITORIAL 


every member of the profession to educate 
his community to the broader principles, and 
to the high and altruistic aims and purposes 
of the osteopathic profession. Especially is 
this necessary in those States which are 
overrun with imitators; especially helpful 
will it prove in these States where legisla- 
tion affecting osteopathy, either initiated by 
the profession or by those who intend to se- 
cure privileges under the name of their par- 
ticular cult when it has already been pro- 
vided forif they meet the conditions through 
the provisions to practice osteopathy in the 
State. In all such States a wide and con- 
sistent distribution of the Osteopathic Mag- 
azine will prove of the highest educative 
value. 


We know the osteopathic profession is 
not alive to its opportunities, and we fear it 
is not cognizant of its dangers. A revolu- 
tion is going to come about in therapeutics 
within the next few years. Changes indi- 
cating this are already taking place. Be- 
cause we have failed to give the public an 
adequate conception of the practice of os- 
teopathy and of the scope of its application, 
are we going to allow our imitators on the 
one hand and on the other the medical prac- 
tice forced by a public demand to give up 
drug medication, to appropriate and prac- 
tice the tenets and principles of osteopathy 
simply because we have failed to educate 
the public that these principles and tenets 
are ours. This is the most serious condition 
confronting the osteopathic profession. This 
recognition can be brought about by the 
rapid increase in numbers of these rank im- 
itators of osteopathy, they having no restric- 
tions to their entering practice, and by free- 
ly advertising they can reach those whom 
we, through indifference, fail to reach. And 
the medical profession is already turning 
and shifting to natural, physiological reme- 
dies because it is being proven that drugs in- 
stead of aiding are a block to physiological 
processes within the body. 


This is no alarmist’s doctrine, but the so- 
ber, thoughtful words that come from a 
careful observation of the tendencies of 
those who are imitating us on the one hand 


809 


ge 


= 


310 


and of those who are being forced to elim- 
inate drugs as the chief feature of their 
practice on the other. The situation calls 
for more interest and activity than the os- 
teopathic profession at this time seems in- 
clined to manifest. 


INCREASED NEED OF CLINICS 


The recent epidemic of poliomyelitis of- 
fers an opportunity and entails a duty upon 
the osteopathic profession. At the recent 
meeting of the American Osteopathic As- 
sociation the following resolution was in- 
troduced and unanimously adopted: 
“Resolved, That a special clinic be es- 
tablished at once in every city affected by 
the epidemic for treatment of charity cases 
of infantile paralysis by osteopathic means 
exclusively.” That resolution realizes the 
opportunity and presses home upon the pro- 
fession the duty to do its share in the care 
of these little unfortunates. 

Perhaps 10,000 cases of more or less de- 
formed children and young adults represent 
the work of the recent epidemic, and indi- 
cate what we must humbly admit is the sad 
inability of medical knowledge to cope with 
this infection. We say there are perhaps 
10,000 cripples, representing perhaps 60 or 
75 per cent. of the total of cases reported, 
allowing for deaths and the few complete 
recoveries. ‘These cripples are laid at the 
door of the community for its care. The 
fact that the fewest number of these had os- 
teopathy, either through a lack of knowledge 
of the system on the part of parents, or were 
refused it by the arbitrary methods of the 
“powers that be” in health matters which 
absolutely prohibited in most communities 
the osteopathic treatment of these cases in 
the acute form, makes it no less ovr duty to 
aid in their care. Hence the resolution of 
the National Association urging the estab- 
lishment of these clinics was pertinent and 
timely. 

It seems to the JouRNAL that the profes- 
sion is justified in advertising the fact that 
it is ready to do its share in the treatment of 
such of these cases as are unable to pay for 
treatment. If there are no clinics for this 
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purpose one might easily be instituted in 
communities where there are several osteo- 
pathic physicians. In other communities 
we believe that the individual members of 
the profession are justified in letting it be 
known—through the public print if neces- 
sary—that they are ready to care for a num- 
ber of these cases which have no means to 
pay for the treatment. 

It is true that at this time many of the 
hospitals use modern orthopedic measures, 
which will secure infinitely better results 
than medical men were formerly able to se- 
cure, but the capable osteopath has every- 
thing at his command which the orthopedist 
can apply, except the hospital facilities, and 
in addition he has his own methods which 
no other system has of increasing the ab- 
sorption of cicatrix and the encouragement 
of the development of wasted nerve tissue. 
The number of these cases now in many mu- 
nicipal hospitals emphasizes the need and 
offers the excuse for demanding entrance 
into these institutions. 

If we are going to do this work we can 
see no reason why we should not go to it 
boldly, and we believe where there is an os- 
teopathic institution, as a clinic, which is 
ready to take care of these patients that a 
mite box, properly labeled, should be placed, 
just as other charitable institutions place 
them, where the public can aid in defraying 
the expense. As long as this work is done 
on a professional and not on an individual 
basis, as long as the practice and profession 
of osteopathy is mentioned and receives the 
credit rather than the individual, there is no 
reason why we should not enter with confi- 
dence upon the undertaking and use busi- 
ness methods in advancing it. We urge upon 
our city and district organizations a careful 
consideration of this line of thought. 


THE CLINIC DEPARTMENT 


The JourNAL has great satisfaction in an- 
nouncing that Dr. Dain L. Tasker, of Los 
Angeles, has consented to take up the work 
as it fell from the hands of our late co- 
laborer, Dr. K. L. Achorn. Dr. Tasker has 
had wide experience as a clinician, and like- 
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wise with the profession as examiner on 
State Examining Board for a great many 
years. In the preparation and revision of a 
text on the practice of osteopathy he has 
come into intimate relations with the profes- 
sion and the Committee on Publication has 
full confidence that his work for the profes- 
sion through this department will be of the 
highest order of excellence. 

The first consideration in this department 
is that it be practical. It is a means of com- 
munication between members. It offers an 
opportunity for exchange of opinion, and 
the editor invites questions on the practical 
handling of given conditions, as well as 
criticism of methods reported, or of other 
methods known to be used. 

In the preparation of a periodical such as 
the JouRNAL a considerable part of it must 
be given over to the discussion of our scien- 
tific problems. Our professional problems 
such as are covered in the editorial pages are 
no less important and the very excellent 
comments on scientific subjects and the 
work in other schools of practice now pre- 
sented through Dr. McConnell’s discussions 
will prove of the highest value. The divi- 
sion of State and Local Societies will keep 
our readers informed of what is going on 
from month to month within the profession. 
The News Notes department undertakes to 
cover the field of matters of minor profes- 
sional interest, and we must depend upon 
our departments, of which the Clinic De- 
partment is perhaps the most important, to 
present lines of real, practical value and to 
keep members of the profession in touch 
with one another. In this connection the 
Correspondence Department is always open 
to pointed, concise discussion of matters of 
professional interest. 

We are sure our readers will join in wel- 
coming Dr. Tasker, and we urge a hearty 
co-operation with him. 


LEAGUE TO PREVENT SPINAL 
CURVATURE. 


The organization of this league should 
prove of high constructive value. The prev- 
alence of spinal curvature is becoming more 
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generally recognized as physical examina- 
tion of school children gains headway. It 
is a very short step forward, however, when 
a condition of this kind is recognized and 
no adequate means at hand for treatment. 

True, orthopedists are doing some intelli- 
gent and effective work with scoliosis, but 
competent orthopedists are comparatively 
rare, except in the larger cities. Besides 
much of their apparatus and methods are 
cumbersome for incipient cases. This is 
by all means the work of the osteopathic 
physicians, and they do well to emphasize 
this fact by organizing this league. Not only 
should the publicity effect of the league be 
good, and good result to many little victims, 
but the banding together of those interested 
for study and research work into spinal 
conditions should result in the accomplish- 
ing of much. We hope the league will soon 
have a large enrolment. 


Dr. McCONNELL’S DISCUSSIONS 
GOITER. 

The various goiter conditions, owing to 
frequency of occurrence and the reports of 
definite results by osteopathic methods, have 
always been of interest to our practicians. 
Our case reports show a fairly wide range 
of etiologic lesions, which, upon the surface, 
seems to imply a certain confusion as to 
etiologic diagnosis, though upon closer an- 
alysis they may be co-ordinated. At least 
three physiologic factors come to mind in 
the explanation. First, the innervation of 
the thyroid. This has for a long time been 
a debated point, particularly as to the glan- 
dular function being the result of vasomotor 
or secretory impulses, and the comparative 
influence of the sympathetic and branches 
of the vagus. It has been known for some 
time that the thyroid innervation is from 
different levels of the cervical sympathetic 
and from branches of the superior laryngeal 
and recurrent laryngeal. Experimentally it 
has been shown that severance of the cervi- 
cal sympathetic causes atrophy of the thy- 
roid, and that stimulation of these nerves 
causes a diminished iodine content of the 
gland. 
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Recent experiments* have resulted in 
some very interesting and what seems to be 
definite data. 


To summarize: “The non-medullated 
nerves distributed to thyroid cells belong to 
the sympathetic and not to the cranial divi- 
sion of the autonomic system, that their ef- 
fects are not indirect through alterations of 
blood supply, that they are indeed true se- 
cretory nerves.” Severance of the laryn- 
geia, branches of the vagus, has no effect.” 
Prolonged anemia may lessen the iodine 
content, but this is beside the direct experi- 
mental evidence of secretory control. Space 
permits only the stating of the essential con- 
clusions. The secretory nerves emerge from 
the upper dorsals, the same as physiology 
teaches of the vasomotors of this region. 
Gaskell in his “Involuntary Nervous Sys- 
tem,” refers to the vasomotors of the head 
and neck as coming from first to fifth dor- 
sals inclusive, maximum effect second, third 
and fourth. Cannon and Cattell’s experi- 
mental application was between the second 
and third. The latter state that “evidence is 
presented that the impulses pass to outly- 
ing neurones whose cell bodies are located 
close below the superior cervical ganglion 
and also in the inferior cervical ganglion.” 
In both these ganglia impulses to the thy- 
roid pass from preganglionic fibers to the 
outlying neurones. This definite conclusion 
of the gland’s secretory innervation is of 
prime importance. 

In osteopathic practice lesions in goiter 


conditions have been found principally from 
the fourth or fifth dorsals to the second cer- 


several hundred goiters, and in a fair per- 
centage cervical lesions were the only dis- 
coverable lesions ; and, moreover, correction 
of the cervical lesions has resulted in a cure. 
These cervical lesions have usually been be- 
tween second and third or third and fourth. 

Frequently in these particular cases no 
other treatment than the cervical adjust- 
ment has been given, and results have been 
definite. Then in animal experimental work 
upon the dog, both individually and in that 
with Dr. Deason, the animal was lesioned in 
this part of the cervical spine, and nowhere 
else, and thyroid involvement resulted. And 
this was followed by reduction of the gland 
after the lesion was adjusted. Also in goi- 
ter dogs, prior to any experimental work 
upon them, cervical lesions were found 
which, when corrected, was frequently fol- 
lowed by reduction of the gland. 


In view of the fact that cervical sympa- 
thetics do not receive innervation from the 
cervical spine, a very interesting problem is 
presented. Here is a field for specially in- 
structive and practical osteopathic experi- 
mental research. It would seem that the 
cervical vertebral lesions of the second- 
third and third-fourth would be the most 
closely associated to the superior cervical 
sympathetic of any of the sympathetics. 
This ganglion lies on the rectus capitis an- 
ticus major muscle and is opposite to the 
second and third vertebrae. There are no 
white rami communicantes connecting with 
the cervical spinal nerves; there are gray 
rami communicates that pass to the first, 
second, third and fourth cervical nerves. 


+ vical. These have commonly been definite , 

{ osseous lesions, the removal of which have sa 
resulted in the cure of the majority of goi- 
h ter cases. It would seem logical that in ac- ur 
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pathology of the osteopathic lesion in these 
particular cases. Many possible explana- 
tions are suggested, from pressure, tension, 
etc., to irritation, vascular disturbance, etc. 
It should not be a difficult matter to secure 
some valuable experimental evidence. It 
might add some interesting factors to the 
several hypotheses of the osteopathic lesion, 
and of such a character that modification 
would be in order. Dr. Burns suggests a 
possible factor in some cases; afferent asso- 
ciation fibers that pass down through the 
lateral horns and whose connecting fibers 
emerge via the upper dorsal may be affected 
by cervical lesions. 


Then there are the lesions that are found 
below the upper and middle cervicals clear 
down to the upper four or five dorsals that 
undoubtedly disturb thyroid innervation. It 
would seem that the upper dorsal section, in 
view of the influence of the lesioned spine 
to the sympathetic innervation, would be of 
paramount importance. No doubt the pri- 
mary osteopathic lesion in a certain per- 
centage of thyroid cases is found here. 


A second point is suggested, as one possi- 
ble explanation, in reference to physiologic 
interpretation of the distant effect of an os- 
teopathic lesion, though this does not inval- 
idate the significance of the preceding para- 
graph. Every practitioner is well aware of 
the clinical importance of primary and sec- 
ondary lesions. We are referring to the 
mechanical phase of the spinal statics and 
dynamics, or graphic statics. Every inter- 
osseous vertebral rotation, or rigid area, or 
curve, etc., produces secondary or compen- 
satory changes through equilibrium require- 
ments and establishment of physiologic 
unity, as well as through the effect of imbal- 
ance of muscles. A lesion of the upper 
dorsal will produce mechanical changes 
above in the cervical. Some of these may 
result in second to fourth cervical lesions, 
as well as others. It is possible that there 
may be some anatomic, or physiologic, as 
well as spinal static reason for it. 


We know very little of the localized 
forces expressed by lesions, that is, the re- 
sultant changes arising through stress and 
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strain. We know that they exist, but rela- 
tive to the various and varying factors little 
has been elucidated. Likewise the same 
principles would be operative from lesions 
farther down in the spinal column, even of 
the pelvis, of the length of the legs, and of 
a symmetry of the body. Cases of goiter 
have been reported cured or benefited by 
correcting lumbar and pelvic maladjust- 
ments. ‘The above mechanical explanation 
may be the correct one, or the explanation 
may be along other lines, e. g., the influence 
that disturb pelvic functioning, lesions upon 
the thyroid, or of intestinal toxins. 


A third physiologic point to which we 
wish to call attention is the one of chemical 
co-ordination. It is shown by Cannon and 
Cattell in their series of studies on the con- 
dition of activity in endocrine glands (same 
issue of Am. Jour. of Phys. as above) that 
thyroid activity is stimulated when the 
nerve to the suprarenal gland is sufficiently 
stimulated as to cause the secretion of the 
suprarenal to be poured into the blood 
stream. Occlude the blood stream from the 
abdomen and the change in the thyroid does 
not take place, but appears as soon as the 
occlusion is removed. Remove the supra- 
renals and then stimulate the nerve and no 
change takes place. They state that the 
splanchnic stimulation of the secretion of 
the suprarenal excites the thyroid in a sim- 
ilar way as sympathetic impulses and epine- 
phrin. This is of special interest, showing 
chemical co-ordination and the extensive 
effect of sympathetic impulses. No doubt 
there are other influences that affect thyroid 
activity, and this shows the necessity of 
careful osteopathic work in adjusting a‘l le- 
sions so that normal physiologic unity may 
be established. (For an instructive article 
we would refer to Halsted, “Significance of 
the Thymus Gland in Grave’s Disease,” 
Harvey Lectures, 1913-14). 


A notable feature in Dr. Still’s writings 
is the emphasis placed upon the correction 
of all anatomical maladjustments found. It 
would seem that his special idea of specific 
work is not necessarily particular attention 
to a certain nerve center, unless malalign- 
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intensity of the symptoms of hyperthyroid- 

rection and adjustment, normalization, of ism, and to the hyperplastic and regressive 


the anatomical tissues as an interrelated 
whole, proximal and distal, in a definite and 
specific mechanical manner, thus permit- 


changes in the thyroid.” ‘They think that 
probably the toxic action upon the cells pro- 
duces the changes, or overwork, or overstim- 


Y ments and other lesions demand it, but cor- 


i ting both anatomical and physiological in- ulation. : 
t tactness, through nervous equilibrium, vas- The above comprises interesting and defi- ti 
ii cular equalization, and chemical co-ordina- nite pathological findings that must prove te 
t tion, in order to secure normalization. _ of undoubted value to the practitioner. In : 
hi Wilson and Durante, of the Mayo clinic*, view of the cures in various goiter condi- te 
| recently examined the cervical sympathetic tions, secured by osteopathic measures, the : 
| ganglia removed at operation from sixteen preceding experiments and research work ws 
q patients with hyperplastic toxic (exophthal- certainly throw some light on the pathoge- p 
1 mic) goiters. They state that the superior esis, There have been other recent experi- 
} and middle cervical sympathetics furnish ments by several investigators, but we have ps 
¥ the entire nerve supply of the thyroid. The selected the above for their definiteness. It al 
+ middle cervical is smaller, and may be ab- would seem that a fair number of carefully Ms 
i f sent. Both ganglia send fibers to cardiac kept case reports by a dozen or more osteo- 
ti plexus and to the eye. The following is a pathic practitioners and some research work of 
i summary of their principal findings : as suggested above would be of great value S 
oF Degree of hyperpigmentation, granular degen- tO the profession. iz 
‘f eration, atrophy, and reduction in the number of No doubt there are several possible m 
#cells was in direct ratio to the continuance of ‘butine f ne 
his symptoms of hyperthyroidism. The increased COntributingtactors in thyrol : erangement. cr 
it amount of perivascular connective tissue generally One notes that the gynecologist obtains re- lo 
+ throughout the gland was similarly in direct ratio sults in certain cases, as well as the surgeon pa 
to the time during which symptoms of hyperthy- a te: 
ih roidism had continued. who relieves intestinal stasis. In other in- in 
of tissue in the stances septic foci of the teeth, nose, ton- 
the chronic cases may be interpreted as due to the e 
oh irritation from inflammation, or as merely a re- sils, etc., vaca contributing etiologic factors. tin 
Va placement following the destruction of the gangli- Then there is a possible cause = mental 
i! onic nerve _. * * * Ganglia agp intimately strain, fright, overwork, etc. But in all of go 
ii There were changes in the outer and middle lesions of the upper spine that involve the ort 
ji coats of vessels, in the nerve sympathetics are very frequent underlying 
of connective tissue throughout causes; in fact, the many benefits and cures pe 
i It appears that definite histologic changes do by osteopathic methods assure this as being aa 
occur (exophthalmos). Changes are: (a) hy-  trye. pre 
perchromatization, (b) hyperpigmentation, (c) cite 
Be chromatolysis, and (d) atrophy, or (e) granular A recent inquiry relative to the origin of etic 
ut successive steps in degeneration which, if un- one 
tt interrupted, proceed to complete destruction of W@S5 carried out by Hirschfield and Klinger, ee 
4 the ganglion oe ee Not all of the gang- of Zurich. To quote from the A. M. A. yt 
hi. lion cells in any of the ganglia examined were so ' 12, 1916: vier 
completely destroyed as to improbable Jour., Aug. 12, 
their return to normal under favorable conditions. ] 
Be F : : . They have found that rats kept in regions in 
P There is some evidence that in ganglia from cases which goiter is endemic develop thyroid hyperpla- nut 
a4 clinically improved some of the cells have par- sia. This outcome is without any apparent rela- GC 
iB tially or wholly recovered. tion to geologic factors of the sources of the sup- ci 
They say that “tentatively, in general the ply of water. In lar; 
: _ these hyperplasias were not developed in animals not 
i pathologi cal changes in the cervical sympa from the same original stock. Furthermore, a t 
mt thetic ganglia are parallel to the stage and transfer of goitered rats to these regions of im- yp 
4 munity gradually brought about a complete re- oft 
i *Changes in Superior Cervical Sympathetic turn of the involved glands to the normal. Here, ear 
i f Ganglia Removed for Relief of Exophthalmos, then, was an experimental opportunity to study the 
f Jour. of Medical Research, July, 1916. control and origin of the disease. O 
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The possible role of drinking water naturally 
elicited early attention. These most recent Swiss 
investigators have found that the cause of the en- 
demic goiter cannot be attributed to any agency, 
either a dissolved substance or an organism, which 
is found in the water exclusively ; for in the goiter 
region goiter developed in rats which received 
distilled and sterilized water to drink, while in 
the goiter-free regions the supply of water ob- 
tained from regions where goiter is endemic failed 
to provoke any hyperplasia whatever. It may be 
recalled that this finding is not in accord with the 
reports of several investigators who have seen goi- 
ter develop when water from an involved region 
was supplied. Hirschfield and Klinger point out, 
however, that if suitable control experiments are 
undertaken under these conditions, goiter may ap- 
pear independently of the character or source of 
the drinking water. It is the region or locality 
factor rather than the water offered that deter- 
mines the outcome. They propose, therefore, to 
abandon the long cherished idea of the existence 
of a specific kropfwasser—a_ goiter-producing 
water. 

Nor is evidence more convincing for the theory 
of either the contagious or infectious character of 
endemic goiter—a hypothesis which also might 
easily be reconciled with the experience of local- 
ized incidence of the disease. Contact and com- 
mon surroundings with goiter-bearing animals and 
nests transported from goiter regions did not in- 
crease the appearance of goiter in the unaffected 
localities. The views championed by McCarrison, 
particularly with reference to the existence of in- 
testinal etiolovic factors, likewise failed of support 
in the Swiss experiments. On the other hand, the 
possibility of a microbiotic origin of goiter cannot 
be said to be absolutely excluded at the present 
time. 

Hirschfield and Klinger submit that endemic 
goiter need not be regarded solely as the expres- 
sion of an intoxication of chemical or infectious 
nature, which has hitherto been customary, but 
prefer tentatively to look on the disease as due to 
a pathologic condition of metabolism of as yet 
unknown character. In view-of the peculiar dis- 
tribution of the malady, the well defined circum- 
scribed nature of the defect, and the possibility of 
producing the disease experimentally in the ways 
cited, they regard it as not unlikely that a specific 
etiologic factor is at work. Yet it is by no means 
excluded that the goiter is the outcome of a co- 
operation of a number of independent disturb- 
ances which attain more than a fortuitious coinci- 
dence in certain regions. A way to test these 
views experimentally appears to be available. 


Endemic goiter is very widespread as to 
number of localities. The region of the 
Great Lakes is one locality where a fairly 
large number of goiters is found, though 
not as a rule of large size and of a simple 
type. Cretinism is rare. Many cases are 
often overlooked. The same is true of the 
early stage of the toxic types. 

Our special purposehere has been to callat- 
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tention to etiology and emphasize the prob- 
able relationship of osteopathic lesions to 
the sympathetic system in the production of 
thyroid disturbances. In view of the fact 
that osteopathic therapeutics has definitely 
influenced all types of thyroid involvement, 
even including those of hypo-secretion, and 
their common prevalence, it is well that the 
practioner should give this subject consider- 
erable study. If careful osteopathic work 
is performed he will certainly be rewarded 
in the majority of instances. Of course in 
the more serious cases it is well to have a 
competent surgeon in consultation. 

Relative to the various clinical types and 
their history, the local and general patholog- 
ical changes, the investigation of the iodine 
content, etc., we would strongly recommend 
a reading of the papers in this section of 
the collected papers of the Mayo clinic, Vol. 
VII, 1915. C. P. McC. 


Philosophy of Case Recording 
(Continued from page 803) 


and be prepared in all detail incident to 
making a complete diagnosis, together with 
proper care and means of observation of pa- 
tient. However, if a practitioner will feel 
under honor compulsion to keep case rec- 
ords, it will mean to him and to patients a 
better satisfaction, will stimulate effort to- 


ward a more scientific and dependable diag- . 


nosis, animate search for specific etiology 
and its pathological sequence, and will mean 
a better and more definite technique and 
better results. It will mean a safer base for 
prognosis, improve prophylaxis, will give 
dependable records, a reliable memorandum 
in cases of jurisprudence—conclusively 
make of the individual a better and safer 
physician. 

By that strange law which makes one 
note in the piano sing in response to a vi- 
brating tuning fork many feet away, so in 
this problem, if it be true and exalted will 
cause ready and responsive vibration in uni- 
son in the hearts and intelligence of the pro- 
fession. Let it be said that “really-is” 
paused on his journey to sit a while with 
wisdom in the little house by the side of 
the road. 

RANDOLPH 
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Poliomyelitis Case Reports 


In view of the recent epidemic of poliomyelitis, case records of osteopathic treatment 
are of general interest to the profession as well as having definite value in the history of 


curative procedure. 


The following reports have been received in response to an inquiry sent out by the 
JournaL, which requested answers to these questions: 


Have you treated cases of poliomyelitis, preferably in the recent epidemic, or for- 


merly? 


Were other cases in family? 
Were any lesions prominent? 


Was there history of previous trauma or exhaustion? 
Patient previously strong and rugged or sickly? Age? 


Discuss briefly treatment and give results. 


Four Cases of Delicate Children. 

Until Aug. 24 no cases of poliomyelitis were 
discovered in our borough, a record, in view of 
its prevalence in the near-by towns and of our 
close association with New York and New York- 
ers. In the few days following Aug. 24 six cases 
have been reported. Of four of these I can speak 
definitely. Of one of the remaining two I shall 
give what information I have, for reasons that 
will appear. The sixth case is said to be very 
light, and here a specialist was called from the 
city and serum treatment administered. 


Of the four cases I attended certain statements 
may be made as descriptive of all. All began with 
vomiting and digestive upset, temperature (not 
extreme at any time taken), headache. All were 


_ delicate children. 


Case 1—Boy of 8. First seen on Aug. 22. Had 
been in bed three days. Initial sickness gave place 
to stupor, which was condition in which I found 
him. Twitchings. Athetoid movements. Spine 
rigid. Mid-dorsal to occiput extremely so. Gave 
three treatments first day at 4,8 and 11 p.m. Af- 
ter second treatment athetoid movements de- 
creased and twitching and jerking of extremities 
increased and were marked all night. Next morn- 
ing patient talked and was interested. The second 
day began to have toys on the bed, and has since 
made a daily improvement. No paralysis has de- 
veloped. Pain in the extremities at night time has 
been the only troublesome symptom to develop, 
and that followed a slight cold and is now abat- 
ing. This is the fifteenth day. 


Case 2—Girl 314, sister of Case 1. Gave her 
four treatments before paralysis developed. Only 
the last night was she very sick. A shy, nervous 
child, to whom I was a stranger. The only way I 
could touch her was in her mother’s arms. I suc- 
ceeded in getting good relaxation up to the cervi- 
cal. But that was a failure each time. Note this 
fact. She merely screamed and fought. On the 
morning of the third day her mother called me to 
say the night had been restless, but she seemed 
much better. At 10 o’clock she was seen to lift 
her left arm over with her right. Aside from 


this paralysis of the one member she seemed not 
at all sick. Under the conditions and for the sake 
of the two children in the house unaffected I 
yielded to the physician (M. D.), who urged re- 
moving her to the county detention hospital. At 
the end of the six weeks she will be returned to 
my care. They count it a light case, and report 
the arm to be improving. I disliked to do this, 
but isolation was not possible and the children are 
all very delicate. 


Case 3—Girl, 7. I was called immediately with 
first appearance of sickness. Everything regular. 
Saw her twice daily for four days. Each day she 
seemed better.. On morning of fourth day reached 
the house just as an epistaxis began. Pain in the 
cervical had been only thing of which she com- 
plained. Found that region most rigid. Treat- 
ment relieved pain and checked flow. On the 
morning of the fifth day she was removed to the 
detention hospital (without my consent). She is 
now up and practically well. No paralysis has de- 
veloped at any time. Her mother called me up 
yesterday to report and said, “Whatever any one 
may say, I am sure your treatment is the thing 
that saved her.” 


Case 4—Girl, 5. Under treatment with me since 
April for scrofulous gland. Neck healed, but 
child not yet robust. Sister of No. 3. Saw her 
first Aug. 24. Undoubtedly she was sick the day 
before, but in her anxiety over the sister the 
mother did not notice it. Pain in the stomach and 
bowels extreme. Vomiting of stomach rather 
than nervous type. Vomitus green and of foul 
odor. Enema repeated with good results. On 
night of first day bowel very hot to the touch. 
Heat applied over bowel and buttocks with spinal 
treatment released gas and gave relief. Patient 
in delirium talked of food which she did not 
want. Once she said, “I am getting fat.” I asked 
her if it were in the “tummy,” and she said yes. 
Once she started up saying, “Phew! phew!” as 
one might when odors were bad. After this night 
she was quiet, slept and the next day was in stu- 
por. All this time greatest contracture was in 
splanchnic region. We kept ice bag at head and 
kept up treatment generally, but tried to clear 
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bowel. The evening of the second day the father 
wished to call the M. D., the one who had been 
their physician, and is one who has shown me 
greatest animosity, but no more than he has shown 
new M. D.’s who have come into the borough. 
The mother was determined to force him to work 
with me. I came home, retiring from the case 
unless called. I was not called. The two chil- 
dren were removed next morning to the detention 
hospital, five miles away. The following morning 
the child died. At the very last a workman about 
the place told us he saw the child eat green pears. 
Anything else I might say is guessing. I lost my 
best chance the day before I saw her. Probably 
she lost her only chance in the ride to the hospital 
over the usual number of railroad tracks and 
bumps. If the spinal registry means anything, 
there was still trouble in the bowel when she was 
taken away, which adrenalin would not relieve 
and which the M .D. has no way of finding out. 


In this report I wish to speak briefly of three 
other cases in which my diagnosis may or may 
not have been correct. On my first visit to the 
house, Aug. 12, I asked the family to observe 
quarantine, but did not feel justified in reporting 
the case to the board of health. The house is at 
the extreme end of town in a big open space. The 
family both sensible and honorable. I do not be- 
lieve the cases to have been poliomyelitis, but I 
have no doubt that a certain percentage of New 
York’s 10,000 cases were no more so. 


The three children are aged 10, 8 and 5 years. 
Each was sick in about the same way, except that 
the first only showed enlarged tonsils in addition 
to the headache, backache and temperature. None 
had digestive symptoms. No vomiting. Each was 
very sick 24—48 hours, and then up and about. 
Each ran temperature above 105. These children 
are about 100 per cent. robust. In each case I 
was called immediately. The mother is unusually 
sensible and able. In the third case treatment was 
begun before any symptoms appeared. 


After he had been up three days and apparentiy 
well, only weak, one child, the youngest, devel- 
oped a condition showing all the symptoms of 
lumbago. The day before this came he had been 
found asleep among his toys on the porch. The 
day was hot and no doubt he perspired. The 
house is on the very heights and there is always a 
breeze. Reflexes seemed unaffected. He had 
daily treatment for a week and condition cleared 
up. He walked on his toes, and in his gait showed 
stiff sacro iliacs. His greatest difficulty was in 
getting up off the floor. 


A neighbor passing saw him and questioned my 
diagnosis. One fact alone made me question. The 
father goes into Brooklyn to business. At this 
time his stenographer’s child was sick and after 
three weeks at home was pronounced polio and re- 
moved to the hospital. Could this have been the 
germ at work on unusually healthy children and 
under optimal conditions? Could this father 
have brought the germ from his contact with the 
stenographer ? 


Jennie A. Ryet, D. O. 
Hassrouck Hercuts, N. J. 
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Sudden of Spine May Be 
ause 


Case—Child, girl, two years and a half old. 

Previous History—The mother had osteopathic 
treatment during her pregnancy before the child 
was born, and had a short, easy delivery. The 
child had been strong and well since birth, was 
active and full of energy. Although bottle fed, 
was never sick. 

The Attack—During a hot wave in early July 
the child, after being dressed in the morning in- 
stead of romping about as usual, became quiet 
and somewhat stupid. 

Not having any of the usual symptoms of the 
summer troubles of children the mother was at 
a loss to account for the peculiar behavior of her 
robust little girl. So she called me up by tele- 
— to inquire what I though might be the mat- 
ter. 

I went at once to see the child, as I had my 
suspicions, and I knew that acute poliomyelitis 
was epidemic in both New York and Springfield 
at the time, although there had been none re- 
ported in Hartford. 

Found the child sitting quietly in its mother’s 
lap holding a cracker in her hand, but not trying 
to eat it. I gave her a drink of water, which 
sprouted out of her nose. By night the muscles 
of the right eye were also paralyzed, allowing the 
eye to protrude down on her cheek, and the left 
arm hung limp and useless. She had a light fever 
and her voice was husky. 


She was treated six times a day until the third 
day, when the paralysis began to subside. She 
began to swallow first and then the other parts 
returned to normal. At the end of three weeks 
the fever was entirely gone, and although weak 
she was entirely free from any showing of par- 
alysis. 

It often happens that the permanent paralysis, 
especially of the trophic nerves, may not show it- 
self for several months after the acute attack. It 
is now about eight years since the attack, and the 
child is over 10 years old; she has had measles 
and whooping cough, and she is well and strong, 
with not a sign of paralysis. 

The Treatment—Gently rolling her into the 
prone position I “broke up” the entire length of 
the spine. Then turning her on her back I made 
extention with the chin and occiput while the 
nurse held firmly the shoulders. While I do not 
believe in bundling the patient around, I do be- 
lieve in giving a treatment that will be effectual. 
The treatments were firm and steady and did not 
take over three minutes. 


The child was turned frequently from side to 
side, and not allowed to lie on its back at all. The 
crib was placed in the middle of the room and an 
electric fan installed to keep the air in motion, 
— care was taken that the child was not in 
a draft 


She was gently bathed every day and lay in her 
crib without a pillow. Every little while a few 
drops of water were trickled into her mouth, and 
on the third day she swallowed, the nurse giving 
her an extra amount to make sure that she really 
did swallow. 
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My observation has been that the children most 
often attacked were well, hearty, robust children, 
who were always romping about. They have falls 
and it would be easy enough for them to acquire 
some spinal lesion without it attracting the at- 
tention of their parents. Then in a hot spell of 
weather if they were perspiring freely and got 
the muscles of their backs chilled so that they 
contracted to the point of congesting the spinal 
cord, the germ, being everywhere present would 
have a chance to get in its work. 

I have long thought that the sudden chilling of 
an already lesioned spine was the primary cause 
of this disease. 

Loutse A. GRIFFIN. 


Bou Cov. 


Thinks Disease Only Slightly Contagious. 


A. C. Age 9 months. Weight 12 lbs. May 
26, 1916. 

History: Pneumonia in January, at which time 
weighed 16 pounds. Lost 2 pounds, then and con- 
tinued to lose until above date. Bottle baby and 
no food seemed to agree. Using Nestle’s Food on 
above date. 

Present Illness: Indisposed and no appetite 
for a few days of first week in May. About 
May 6 parents noticed child did not move 
limbs and cried when they were touched. Medi- 
cal physician called, paid little serious attention 
for a week or two, then called it infantile paraly- 
sis. He gave practically no treatment except a 
little medicine, -and parents became alarmed at 
seeing no improvement and called me in May 26. 
| found temperature 993-5, slight eruption on 
head and face (as this had occurred frequently 
before and since, probably due to teeth), abdo- 
men distended with gas, very little appetite (eat- 
ing eight to ten ounces a day), sickly cry most of 
the time execpt when sleeping, both limbs para- 
lyzed from hip down with possible exception of 
slight movement of toes on right foot, which 
mother said she had seen once or twice. No re- 
flexes in limbs present. So young impossible to 
judge of bladder and rectal control. Spinal le- 
sions 12 dorsal, 1 and 2 lumbar vertebrae poste- 
rior, marked rotation between 1 and 2 lumbar. No 
history of fall or injury. 

Treatment — Put on modified cow’s milk 
diet, weak at first and strengthened gradually. 
Treatment three times a week directed to correc- 
tion of lesions, deep manipulation of muscles and 
along course of sciatic nerve with object of re- 
tarding degeneration, which had already set into 
some extent and stimulating nerve reaction and 
circulation. Temperature normal in one week and 
able to move toes a little. In two weeks moved 
foot, flexing and extending, and limbs less hyper- 
sensitive. In three weeks could flex limb at knee 
and the fourth week give quite a vigorous kick. 
Began gaining after first week and gained two 
pounds first month of treatment. Aug. 14 dis- 


charged as completely cured of paralysis. Weighed 
16 pounds and looked healthy and happy. 
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An Interesting Note on This Regarding Conta- 
gion: There were four other children in the fam- 
ily, and several neighbor’s children were exposed 
and no cases had developed to Aug. 14. My own 
theory on this is that disease is only slightly con- 
tagious, if at all, and may possibly be influenced 
by lack of sunshine, dampness and high humidity. 
Have observed several other cases of present epi- 
demic. L. M. Busu, D. O. 

Jersey City, N. J. 


Recovery From Partial Paralysis. 

I treated one case of infantile paralysis during 
the acute stage in the recent epidemic, whose pre- 
vious history was as follows: 

Male; 2% years; no history of an accident; had 
some months previously complained of soreness in 
right leg. 

Symptoms: Complained for a day or two of 
soreness in legs, especially in the muscles in calves 
of legs, and seemed disinclined to walk. Later 
the soreness extended over the whole body, and 
the child became unable to walk because of the 
soreness. A medical doctor called at this stage 
pronounced it rheumatism. Twenty-four hours 
later symptoms had grown worse, with quite 
marked oposthotonous. He cried if he was 
touched. 

I was called at this time and recognized menin- 
geal symptoms, though there was no paralysis. I 
kept him in bed, treated his spine and muscles 
twice a day gently, prescribed light diet, and dur- 
ing the first day used some heat over the spine. 
After the first day I did not use the heat, fearing 
it was the wrong thing. There was no rise in 
temperature after I saw the case. The muscular 
tension was so great that lesions were not found 
at the beginning, and later I could find none. 

Three or four days later partial paralysis was 
noticed in both legs, especially the right leg. The 
left leg seemed to be entirely recovered. The 
right leg remained weak, with complete paralysis 
in muscles of the foot. After a few days the sore- 
ness subsided and thestrength of the leg improved. 
Within two weeks there was movement noticeable 
in the toes, and the child was walking with the 
chracteristic flap of the foot. Treatments have 
continued two or three times a week, consisting 
of manipulation of the spine, together with educa- 
tive exercises twice a day by the mother. The leg 
is now probably 75 per cent. as strong as the 
other. Some decrease of muscles of thigh and 
calf, with a marked decrease of muscles in ante- 
rior part of the leg. The aversion of the foot is 
fairly normal. The toes and foot can be flexed 
with a large per cent. of the normal strength. 
The muscles enervated by the tibialis anticus are 
showing some signs of life. We are planning to 
keep up the educative exercises with treatments 
more or less regular for a year. 

MartHA PEtREE. 

Paris, Ky. 
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Beneficial Effect in Cases of Three Young 
Children 


Case No. 1—Boy, 2 years of age, from Port- 
land, Ore. (acute symptoms had all subsided. An- 
terior poliomyelitis not suspccted at the time) 
visited in Wenonah, N. J., brought to me for ex- 
amination and diagnosis in Woodbury, N. i 
History of slight illness two months previously, 
indigestion, slight fever, diarrhoea, prostration of 
about one week’s duration, made very prompt and 
good recovery. Anterior poliomyelitis not sus- 
pected until several weeks later, when slight par- 
alysis of right limb was noticed. Child when 
walking would throw its foot out markedly. The 
child was able to use its limb quite well, could 
walk with no trouble. The prognosis for com- 
plete restoration under osteopathic treatment was 
very good. The dorsal and lumbar spine is pos- 
terior and contracted the whole length, shows a 
marked lessening of the blood and nerve supply. 
The brother of this case had been with this child 
all the time, but escaped the disease altogether. 
Treatment was not continued, as parents had to 
return to Pacific coast with the child. 


Case No. 2—Girl, 3 years of age, all the acute 
symptoms of anterior poliomyelitis, fever 1024-5, 
utter prostration, loss of appetite, inability to 
sleep, severe pain the whole length of spine, cry- 
ing for as many as 10 hours at a time. Case had 
been under medical treatment for one month when 
first seen, treatment had been the administration 
of valerian. Case had been well handled when 
the osteopath was called to restore the paralyzed 
limb about the fifth week. Child was nervous and 
irritable. Spine was somewhat sore, right limb 
could not be flexed on abdomen without causing 
pain to patient due to soreness and contraction of 
the thigh muscles. Child could move its toes 
slightly, but could not straighten out limb when it 
got bent under the body; no atrophy, both limbs 
appearing alike, but marked paralysis is present 
in the right limb. At seven weeks after onset 
child can stand and walk along by supporting it- 
self against chairs. The prognosis in this case is 
fair, but it will probably take, from six months to 
one year to restore function. Child’s general con- 
dition is very good. 


Case No. 3—Boy, 2 years of age, brother of 
Case No. 2, was taken from the home when sister 
was first taken with anterior poliomyelitis. The 
disease developed three or four days after remo- 
val, and was immediately taken back home. Both 
of these children had been kept from all other 
children by being penned in the yard. There flies 
were present in great abundance. The location is 
in the country near Woodbury, N. J. There is a 
history of a child coming from New York it 
which the disease developed, and it seems that 
probably eight or ten cases developed in this vi- 
cinity, probably due to bringing in disease from 
New York City. Symptoms present were marked 
prostration, high fever, loss of appetite, indiges- 
tion, restlessness and severe pain in back along 
spine, with resulting paralysis of left limb. No 
atrophy noticeable, but pain upon flexing thigh on 
the abdomen. The dorsal and lumbar spine was 
found posterior and contracted, lower part sore. 
The prognosis in this case is fair, probably take 
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one year’s treatment to restore function. Child 
hhas made good recovery otherwise and has much 
in its favor. Valerian treatment was given by 
Allopathic physician. 
GrorGE WASHINGTON Moore, D. O. 
Woopsury, N. J 


Osteopathic Treatment Would Keep Patients 
From Being Crippled For Life. 


_All cases that have come under my observation 
give a history of trauma or exhaustion from ill- 
ness or overwork, either manual or mental, as 
mentioned in the article by Dr. Teall in the Octo- 
ber JouRNAL. 

My observations are based on four acute and 
several chronic cases. 

Young man, aged 22 years; M. D. called second 
day of illness; third day council of M. Ds. ad- 
vised parents son would not recover. I was called 
the evening of the third day. Examination, tem- 
perature 101 3-10, previous day was 1021-10; feet, 
legs and bladder paralyzed, hands and arms numb; 
all spinal tissues extremely tender; lesions at sev- 
enth dorsal, fifth lumbar and both innominates. 
Previous history: As a baby quite healthy up to 
two years old, when an attack of intestinal trou- 
ble left him in an anaemic and neurotic condition 
up to this last illness. 

He was engaged in opening up a new furniture 
store, and gave a history of injuring spine, as the 
work was much different from his recent occu- 
pation. (Stenographer). 

In the treatment the bowels were thoroughly 
cleansed by numerous enemas, reduction of le- 
sions and recovery was complete even in after 
years to a healthy, robust man. 

Girl, aged 16 years. Completed 1% years’ work 
in High School in one year, which left patient in 
quite an exhausted condition, followed later in 
the smumer with poliomyelitis. Patient came for 
treatment after six weeks’ illness. A slight par- 
alysis of right leg was present and still remains. 
Illness occurred in 1913. Lesions fifth lumbar and 
right innominate. 

Girl, aged 14 years. Another ambitious school 
girl contracted poliomyelitis after a year of ex- 
cessively hard work. Was called to the case after 
seven weeks’ illness. Patient regained health ina 
few weeks’ treatment, except paralysis of both 
legs. Lesions, fifth lumbar, straight spine. 

Boy, aged 12 years. Contracted measles and 
pneumonia in early springtime and illness very 
severe, and had not made full recovery of strength 
when taken down with a severe case of scarlet 
fever in following summer, and was only suffi- 
ciently recovered to attend school one week when 
he contracted poliomyelitis. Under medical care 
eight weeks. Patient gained fair health under 
treatment except legs are paralyzed in some 
muscle groups, also spine is very weak, and is 
able in a way to walk only with the aid of many 
braces. Patient was reduced in flesh just about 
to the limit. 

If osteopathic treatment is employed from the 
beginning of illness I think many patients would 
escape all danger of being cripples for life. 

J. S. Brarr. 
BattLe Creek, Micu. 
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POLIOMYELITIS CASE REPORTS 


Found Case to Have Predisposing Cause of 
Gastro-Intestinal Disturbance. 


I had three cases of poliomyelitis during the 
recent epidemic, and have had five cases prior to 
that of long standing. Referring to those of the 
recent epidemic and in order as to number: 

1. No known history of trauma, but one case 
gave history of cold and fever one week preced- 
ing the attack, which subsided after second day. 
Patient felt fairly well for a week, and at end of 
seventh day developed fever of 103. marked stiff 
neck, followed by typical symptoms. Two cases 
gave history of eating green fruit, followed by 
marked diarrhoea, which lasted a few days, fol- 
lowed by apparent complete recovery, followed in 
about a week’ by typical symptoms of myelitis. 

2. Each patient, boys 7 and 8, were strong, 
rugged chaps. 

3. No other cases in family. In one case the 
patient was the only child; another there were 
two sisters; another, three sisters. 

4. Each case displayed marked lesions about 
third dorsal and upper cervical, which of course 
grew in intensity as condition progressed. 

5. Two cases which were living in private resi- 
dences were permitted to remain in the house; 
each one had mild attack, recovering with no de- 
formity, and are now as well as ever, and were 
classed as the abortive type. Each of these boys 
were given brisk but not hard spinal treatment 
twice each day until the fever had gotten to nor- 
mal and all danger had passed. They were given 
saline enemas each day; ice cap to head as long 
as fever lasted; plenty of water to drink: farina- 
ceous food, and kept perfectly quiet. The third 
case. which was in a flat, was taken to the hospi- 
tal the second day with high fever, paralysis of 
the throat, and partial paralysis of both left mem- 
bers. The patient was given serum upon arrival 
at hospital; hovered between life and death for 
two days, after which a marked change took place 
and improvement was marked from day to day. 
Patient still is in hospital, with slight involvement 
of left leg and facial paralysis. 

I am convinced from the three cases I had in 
the recent epidemic that most cases have a predis- 
posing cause of gastro-intestinal disturbance, at 
which time the germ is transmitted, and takes 
about a week to develop. Whether or not the two 
cases which remained at home would have had so 
light an attack if taken to hospital or left in the 
hands of an M. D. is a question. 

Epwarp B. Hart. 

Brooxtyn, N. Y. 


Improvement in Case Taken Six Weeks 
After Onset 


I treated a case in 1904 in Des Moines. The 
case came to me from another practitioner. It 
was taken about six weeks after onset, I think. I 
had the case after it had been treated about three 
months. Answering the JourNAL’s inquiries: 

1. I think not; child was extremely active and 
high strung; was taken after playing hard in the 
sun. 

2. Good health. Boy, 3 1-2 years. 

3. Only child; no other cases in vicinity. 

4. Not that I recall when I got the case. 


5. Thorough spinal and to affected limb (right 
leg) ; muscle training; continued for about one 
year. 

Results—From inability to raise foot from table 
gained power to lift foot and leg up to right an- 
gle with body ten times when I last saw the case, 
and was greatly improved in every way. Believe 
treatment was continued afterward. 


H. D. Sweet, D. O. 
Gtens Fa ts, N. Y. 


Gain Made by Child Paralyzed in Both Legs 


I treated a case of poliomyelitis three years 
ago, the only case which has come under my no- 
tice. 

_1. History of fall from a couch six weeks pre- 
vious to onset of acute condition. 

2. Patient was 1 year old at time of injury, well 
developed and rugged. 

No other cases. 

4. X-ray showed lumbar curvature to left, also 
innominate lesions. 

Child was 2 years old at time of treatment, 
paralyzed in both legs, unable to stand, no 
strength in leg muscles at all; been ill in hospital 
for one year previous. 

5. Treated vigorously in lumbar region, wave 
swinging exercises holding hands on pole, feet 
clearing the floor. Especial attention was given 
to muscular treatment in region of tro-canters. 
Encouraged child to walk on table after each 
treatment, supporting him around waist line and 
bringing the feet up alternately; also lying on his 
back and assisting him to kick vigorously. Treated 
three times a week. After some months child re- 
gained use of left leg absolutely and slight use of 
right one. After treatment for a year family left 
town, so I lost track of case. 

AGNES UssIne. 

CRANFORD, N. J. 


Cure of Undergrown Girl 12 Years Old 


(1) Yes; (2) rather delicate, large tonsils; age 
12; (3) no; (4) fifth lumbar. 

Girl, undergrown; 12 years old; had the time 
of her own while her mother underwent a perin- 
eorrhaphy; had the scathers on whole day; in the 
evening of May 21 the child was exhausted, no 
appetite; was put to bed. The following morning 
she developed high fever, 1032-5; wabbled as she 
wanted to go to the toilet. I was called; exam- 
ined her and found the high fever, large tonsils 
very much inflamed and a Sth L. lesion; she vom- 
ited several times as I tried to reduce the fever. 
Set the 5th L., treated the tonsils, put her on diet 
of milk and eggs; treated her eight consecutive 
days, and she made a complete recovery; on the 
ninth day she received one more treatment at the 
office, and is perfectly well to-day. Examining 
the child I said to the nurse, “This looks like a 
case of poliomyelitis.” She said it looked like a 
genuine case. She tended to several cases during 
the outbreak of 1907. This case happened just a 
few days prior to the great epidemic. It was the 
only case I treated, all others have been “confis- 


cated” by the M. D.s. 
S. Licuter, D. O. 
N. Y. 
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Healthy Children Generally the Victims. 


In the few cases of infantile paralysis I have 
had all have been handled osteopathically from 
start to finish. They all presented distinct lesions. 
They were all robust, healthful and very active 
children, who had their falls and injuries. 

I have been required to use no adjuncts of any 
kind in any case outside of laxative. I have had 
only one of the cases from its inception, and have 
had absolute charge of it. After seven weeks this 
one walks very well, having been paralyzed only 
in the left anterior femoral group of muscles. 

I have had no fatalities, due, no doubt, to the 
the fact that in none of the cases was there a suf- 
ficient lesion in either the cardiac center or respir- 
atory center. However, I think one would have 
had respiratory trouble had it not been for os- 
teopathy. 

From my experience I am convinced that infan- 
tile paralysis is no more contagious than typhoid 
fever. I have observed no difference in the epi- 
demic forms and sporadic. Healthy children are 
generally the victims. Three cases occurred in 
one family. These boys were vigorous fellows, 
but had been shot full of serum for whooping 
cough during the past spring. 

I have observed that no case of paralysis has 
occurred among children who were patients prior 
to this epidemic. All cases I treated were children 
who had never had osteopathy. 


J. A. De Tiennez, D. O. 
Brooxktyn, N. Y. 


Paralysis Probably Forestalled in Acute Case. 


I have had an acute case of poliomyelitis to 
which I was called the second day of fever. In 
answer to the JourNAL’s inquiries I would state: 


1. No. 


2. Patient, girl, 4 years; previously strong and 
well. Had spent entire summer on a farm up in 
New York State. 


3. Other children in family, but no other cases. 


4. Yes, most pronounced fourth D. Entire spine 
tender and immobile at first. Muscular attractions 
at cervical and lumbar swelling of cord princi- 
pally. 

5. Saw patient twice a day for first two days, 
then once a day for four days, skipped one day, 
then six consecutive days, then every other day. 

There was every indication of acute intestinal 
autointoxication, which was treated by saline en- 
emas every six hours at first, then once a day. 
Also citrate of magnesia was given to reach up- 
per intestinal tract. Hot tub bath was given once 
a day for five to fifteen minutes, and baths every 
two or three hours while fever was present. 

Osteopathic treatments at first were to spring 
spine gently, with attempt at some muscular re- 
laxation. 

Two weeks after attack there were no signs of 
paralysis. The little girl cannot sit alone as yet, 
which shows general weakness. There are mus- 
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cular contractions (hamstrung muscles), which 
give the most concern at the present time. 
We are hopeful of there not being any result- 
ant paralysis. 
J. H. 
Newark, N. J. 


Cases Reported in the Osteopathic Physician 
The following reports are published in the Os- 
teopathic Physician: 


Reported by W. A. Wood, Centralia, IIl. 


I have only had the opportunity of treating one 
acute case of anterior poliomyelitis. In Novem- 
ber, 1912, there were two cases in a small town in 
adjoining houses, one patient 3 and one 4 years 
old. I was called to see the 4-year-old and a very 
prominent M. D. to see the other. We each ex- 
amined and consulted together on both cases. 
He said there was very little could be done for 
them. I treated the 4-year-old and he treated 
the other one. The doctor made very light of me 
when I gave him my prognosis. The result now 
is that the case I treated osteopathically is almost 
as sound as before. Having been affected in both 
legs, the right leg was worse than the left. She 
still has a very slight limp, hardly perceptible to 
one not especially looking for it, with no atrophy 
of muscles. The M. D. finally gave the other case 
up as hopeless; told the mother it would always 
remain paralyzed, which it has, so far, with the 
muscles badly atrophied. JI lay my success in this 
case to the spinal treatment during the fever 
stage, which assisted in reducing the inflamma- 
tion. 


Reported by Dr. Lynette Barton. 


Several cases of infantile paralysis came under 
my care in the year 1913. Most of them came in 
the month of June. Without referring to my 
books I recall thirteen cases. Probably there 
were two or three more that I have forgotten. 
One case, a girl aged four, died. She had been 
treated with great severity by a chiropractor pre- 
vious to my visit. Otherwise I think she might 
have recovered. The majority of these cases 
were referred to me by medical doctors through 
the influence of an M. D., who had opportunity to 
observe the progress of a similar case of his own 
that had been brought to me over his protest. Of 
these thirteen cases, seven were mild. Four of 
the seven were turned over to me as soon as the 
fever left and these four show no evidence of the 
paralysis to the untrained observer. Of these 
four, the minimum of treatment administered to 
one patient was six treatments. The maximum 
to one patient was 24 treatments. The other three 
of the seven mild cases were brought to me at 
periods varying from threegto six weeks after the 
onset. One, a boy 4 years old, had never entirely 
lost the ability to walk. These show slight atro- 
phy of muscles and to a slight degree characteris- 
tic gait. No shortening. No contractures. No 
curvatures. 


One severe case where I was called early shows 
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less evidence of the disease than the milder ones 
which came under treatment late. 


In three of these thirteen cases the lesion was 
in the servical enlargement. It is difficult to get 
babies to submit to neck treatment. These were 
more severe than most of those showing lumbar 
cord infection and results of treatment were not 
so good. 


Reported by A. J. Brown, San Antonio, Texas. 


History of case of infantile paralysis, Novem- 
ber, 1913. Children of Mr. and Mrs. Fersons, 
Bay City, Texas. Girl, aged 3 years, stricken on 
Wednesday, died on Sunday. The boy, aged 20. 
months, was stricken the following Wednesday. 
The fever lasting about a week, resulting in com- 
plete paralysis, even to all the muscles of the neck 
and to the upper eyelids. The child was taken to 
the leading physicians in Houston and San Anto- 
nio, but no hope of recovery was given by them. 
The child was brought to me about two weeks af- 
ter being stricken. I gave it daily treatments 
with the following results: After the second treat- 
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ment, normal movement of bowels and kidneys. 
End of first week, eye and neck improvement well 
marked. Second week, marked improvement in 
all the limbs; third week, could turn and roll over 
on bed; fourth week, could stand on feet with a 
little help, and from that on improvement was 
fast until complete recovery was effected. [ 
treated him daily from Nov. 20 to Jan. 31, giving 
65 treatments in all. I understand that his health 
has been even better since recovery than before 
the attack. 


The treatment I gave daily was to separaic each 
vertebrae, move both sidewise and apart so as to 
give free circulation to the cord and take out all 
contractions of spinal muscles. Gentle treatment 
of abdomen and loosening of the muscles of the 
limbs along the course of the blood vessels and 
nerves. 

I have had altogether about twenty cases of ‘n- 
fantile paralysis, and very good results in all; but 
the results were more marked in this case, due no 
doubt to getting the case so soon after the fever. 
If we could get these cases at the first we could 
save 90 per cent. in my opinion. 


DEPARTMENTS 


OPHTHALMOLOGY 


C. C. Rem, Editor. 
Denver, Col. 


DISEASES OF THE CONJUNCTIVA 
(Continued) 


Opthalmia Neonatorum—This is an acute 
purulent conjunctivitis in the new born. Neo- 
natorum comes from a junction of the Greek 
word Neos—new, to the Latin word natus— 
born, new born. This disease is the bugbear 
to the obstetrician. He must always be on the 
lookout for it and act promptly in order to save 
sight. Every general practician should make 
a careful study of this disease if he expects to 
treat children. 

Sixty to seventy per cent. of conjunctivitis 
neonatorum is due to the infection with the 
gonoccus of Neisser. It usually comes from a 
gonorrhoeal discharge from the genitals of the 
the mother. The nurse or any one who han- 
dles the baby might be the agent in the trans- 
mission of the infection. The disease is not 
always of gororrheal origin. Some cases are 
due to the pneumococcus, streptococcus, diplo- 
bacillus or one variety of staphlococci. This 


makes two varieties or types of ophthalmia 
neonatorum, a severe type which is gonorrh- 
oeal or specific and a mild type which is non- 
specific. 

In some States there is a law which requires 
the use of silver nitrate in the eyes of all ba- 


bies at birth. I question the wisdom of a law 
that requires the one thing and compulsion. 
However, I do believe that every baby’s eyes 
should be thoroughly washed at birth with 
boric acid, and where there is the least suspi- 
cion of gonorrhoea silver nitrate 1 per cent. or 
argyol 25 per cent. should be used. A routine 
use of one of the silver salts would be good 
practice. 


Symptoms—Gonorrhoeal cases begin usually 
the third day after birth. Non-gonorrhoeal 
two or three days later. Both eyes are usu- 
ally involved, one worse than the other. The 
lids swell much. There is chemosis of the con- 
junctiva which may put the cornea in a pit. 
The discharge is abundant. It is yellow or 
greenish yellow. The disease gradually de- 
clines and the discharge ceases in six to eight 
weeks. The conjunctiva is thickened and looks 
granular. There may be some cicatricial 
changes. 

The chief danger is to the cornea, more so 
if it becomes hazy the first two days. Corneal 
lesions seldom occur in non-specific forms. If 
the cornea is involved perforation is likely 
with a general inflammation of the eyeball 
(panophthalmitis) followed by atrophy (phthi- 
sis bulbi). 

Complications such as rhinitis, meningitis, 
endocarditis and general septicemia may occur. 


Diagnosis is made from the-outset, charac- 
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ter, symptoms and course with the use of the 
microscope. 

Prognosis—Delayed or improper treatment 
in these cases will likely be fatal to sight, as 
sloughing of the cornea will occur in many 
cases. With prompt and proper care the prog- 
nosis is favorable. 

Treatment—Mild cases (non-specific) are 
treated similar to simple conjunctivitis (see p. 
658, Vol. 13, Jour. A. O. A., July, 1914). In 
severe cases (specific) clean the eye carefully 
and apply cold compresses of gauze 15 to 20 
minutes at a time every hour or two. Keep 
the gauze on a block of ice and change every 
few minutes. If the cornea is involved heat 
may prove more satisfactory. There must be 
constant removal of the discharge. Wipe away 
the excess and irrigate freely with boric acid 
at least every hour day and night, and more 
often if necessary. After each washing a so- 
lution of argyrol 25 per cent. may be used. 
Once a day silver nitrate 1 per cent. solution 
may be used and washed out with a salt solu- 
tion. If the cornea should ulcerate the treat- 
ment need not be altered. The attendants 
should be carefully instructed as to the impor- 
tance of the care and the contagious nature 
of the pus. 

This short article on this diease is written at 
this time to impress all of us who handle ba- 
bies of the great importance of these points. 
We should all read it up carefully in some good 
work on the eye. Antisepsis and cleanliness 
here is more essential, effective and exclusive 
than any other disease of the eye. Wisdom in 
the use of antiseptics is a strong point in the 
armamentarium of every progressive osteo- 
path. 

(Next month—Trachoma). 

535 Majestic Bipc. 


RESEARCH 


ROENTGENOLOGY OF CHILDHOOD 


Eart R. Hosxrns, D.O., 
Chicago, 


The measure of success achieved in modern 
therapy is based upon early diagnosis. A 
great many of the pathological processes 
which are to be contended with in adults have 
their controllable beginnings in childhood. 
The treatment of these is absolutely dependent 
upon a correct diagnosis being made in the 
incipiency of the process even in the child. It 
follows that any agent which assists in the 
achievement of this event is worthy of con- 
sideration—even if the account of it be large- 
ly a review. 

Few diagnostic aids have made as rapid 
and complete advance as has the Roentgen 
ray in the past ten years. From being a sci- 
entific plaything it has developed into a means 
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of obtaining an accurate anatomical or struc- 
tural study of the living patient. Its field is 
still growing in proportion as its adaptations 
are being worked out, its technic improved, its 
interpretations standardized and its value 
recognized by the profession. 

A radiograph is only a shadow and sha- 
dows are never to be considered as pictures 
but as results of certain conditions—relative 
resistance to the passage of some form of 
light or visualizing force, in the radiograph, 
the X-ray. It is a projection of densities and 
not a photograph. This very limitation, how- 
ever, gives us an appreciation of density that 
a surface view does not give. With the aid 
of the stereoscope we are able to appreciate 
length, breadth, thickness and density of the 
human body in a manner unattainable by 
other means. 

Radiographic anatomy is a distinct field of the 
study of bodily structure, having many aspects 
and interpretations different from the dissec- 
tion room findings. It visualizes not dead 
structure but the living tissues in their func- 
tional relationship to each other. These dif- 
ferences are marked in the adult, but in the 
child there is in addition a varying change in 
structure from day to day—as the tissues 
change to the adult form and the child grows. 
Each age in childhood has its own particular 
normal structure for its period in the radio- 
graph. 

It is necessary to know the normal for the 
particular age in question before attempting 
to interpret abnormal shadows. The radio- 
graphic study of development is being made 
an extensive subject with practical application 
by many workers to-day. On account of their 
accessibility and practically uniform series of 
development the carpal bones and the epi- 
physes of the radius and ulna are used as an 
index to determine the degree of development 
of the whole skeletal frame work of the 
child. It is a fairly accurate guide as to his 
classification for mental and physical work. 
This anatomical age is much more reliable 
than is the calendar age expressed in years 
and months. 

The roentgenology of childhood is easy, vet 
dificult. The soft tissues of the child offer 
comparatively little resistance to the ray. Pic- 
tures are taken with very short exposure-time 
and intensity with any sort of equipment call- 
ing for little effort on either transforming de- 
vice or tube. The more powerful apparatus is 
able to take pictures easily in flash exposures 
—lessening danger of movement on the part 
of the patient. It must be remembered that 
the tissues of children are very susceptible to 
the effects of the ray and that if reasonable 
caution is not used, these “tender” structures 
are likely to be over dosed. ; 

The younger the child the greater the pre- 
dominance of cartilaginous tissue in his frame 
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work and consequently greater difficulty in in- 
terpreting what is seen. It requires great 
care to detect and interpret delicate shadows. 
Fortunately many of the abnormal conditions 
occur in regions easily visualized. Thus the 
dense shadow of the heart is contrasted by 
the light shadows cast by the lungs, and is 
easily studied under the fluroscope—showing 
size, shape, position, location of apex and mo- 
bility very clearly. A dilated pulmonary 
artery gives a peculiar cap-like shadow over 
the heart that enables an immediate diagnosis. 
Pericarditis shows the outlines of the dis- 
tended sac clearly. An enlarged thymus 
shows as a continuous shadow with the heart, 
extending on both sides of the sternum well up 
into the neck. 

Diverticulaz, atresiz, stenoses, or dilations, 
and the character of mobility and peristalsis of 
the digestive tract may be demonstrated and 
definitely located by the use of the bismuth 
meal or enema, or both. Congenital fistuize 
due to closing defects, may be accurately 
mapped out by radiographing them after an 
injection of bismuth paste. In cases of spina 
bifida the defect, its location and extent are 
graphically shown. Some defects of the new 
born are not always demonstrated on account 
of the relative transparency of cartilage, but 
we possess no better method for treating cases 
at that time. The use of the ray has resulted 
in fewer diagnosis of congenital hip disloca- 
tion and more of deformity of head and neck 
of femur. In this condition the position of 
the head and shape of upper end of femur, 
acetabulum and pelvis itself is shown. 

In congenital shoulder dislocation the glen- 
oid will be found defective. Abnormalities of 
shape and number of vertebrae are seldom 
diagnosed except by use of the ray. These 
may be the origin of lateral curvatures, torti- 
collis or high shoulder. Cervical and lumbar 
ribs, too, are shown definitely—with their 
sometimes confusing symptoms of neuritis or 
neuralgia, partial paralyses, numbness, or 
muscular cramps. Pressure on arteries from 
this cause has resulted in gangrene. Faulty 
positions in utero are causes of deformities of 
elbow, wrist, knee and ankle joints as well 
as distortion of the long bones. Sometimes 
intrauterine fractures are found—not always 
united—and often in poor position if they are. 
In all these conditions the X-ray is valuable 
in giving a tangible proof of the situation, in- 
dicating proper treatment and suggesting 
prognosis. Several pictures should be made of 
these conditions of both normal and affected 
sides, preferably stereoscopically. 

As a result of the child’s belief that it is 
proper and fitting that all things accessible 
go into his mouth there is quite a field for lo- 
cating foreign bodies swallowed or aspirated. 
The removal of these can be visualized and is 
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accomplished much more successfuly than by 
a blind drive. Foreign bodies in the urethra 
or bladder often cause obscure symptoms. The 
softer tissues of children often show areas of 
pus accumulation better than in older pa- 
tients. Stereoscopic views of these conditions 
are worth while whether it be in the thoracic 
cavity, accessory sinuses of the face or ab- 
dominal cavity. It is valuable in pleurisy lo- 
cating the fluid and showing displacement of 
heart and other organs. It is a routine prac- 
tice in some hospitals to keep close watch on 
all pneumonias in children by means of the 
ray, as it shows the amount and location of 
consolidation and often the conditions of the 
bronchial lymph nodes. 

The original field of usefulness for the ra- 
diograph was in diagnosis of bone conditions. 
It is almost essential now for all skeletal dis- 
turbances, as it reveals the position, shape 
and condition of the bony framework with 
their absence, deficiency, or distortion in de- 
formities. 

The diganosis of fractures in children is 
complicated by their tendency to epiphyseal 
separations. The epiphyseal lines themselves 
are sometimes wrongly diagnosed as fractures. 
Epiphyseal separation takes place readily in 
the nutritional diseases of childhood as scor- 
butus and rickets and also congenital syphilis. 
It is likely to be complicated by including a 
portion of the bone. Marked dislocation 
with this process is rare. It is quite easily 
reduced but is more apt to recur than is a 
fracture. 

It should be more of a rule to radiograph 
all sprains of joints as a great many of these 
will be found to include fracture. Both sides, 
normal and affected, should be radiographed 
in the same position with the tube at the 
same distance. The stereoscope sometimes 
reveals presence and course of fracture line 
much better than flat plates. Intra periosteal 
fractures and most fractures of the carpal 
and tarsal bones can only be guessed at with- 
out the aid of the ray. If a radiograph can- 
not be had it is safer to treat sprains as frac- 
tures as the end results as a whole will be 
better. The ray has proven many diganosed 
conditions of internal bone derangements to 
be fractures. The progress of callous forma- 
tion and position can be watched closely 
through plaster or wood splints without dis- 
turbing the parts. Suspected dislocations 
should be radiographed in at least two direc- 
tions and carefully compared with the normal. 
Filed pictures are valuable as _ protection 
against malpractice suits in cases of non- 
union and poor position. Displacement of the 
semi-lunar cartilages of the knee can usually 
be distinguished by inflammatory deposits 
about the cartilage. 

In suspected “hysterical joints” a radio-- 
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graph is necessary as a means of elimination. 
The ray is often necessary in the condition 
of coxa vara, as a means of differentiating it 
from tubercular process and congenital dislo- 
cation as it makes us sure of change in the 
neck and femur as well as the presence of the 
head in the acetabulum. 


Rachitis can be diagnosed without the aid 
of the ray if the process has gone far enough. 
But mistakes are made in the physical examin- 
ation of this condition by good diagnosticians 
which radiography might have obviated. As 
the results vary directly with early diagnosis 
the use of the ray is justified in all doubtful 
cases. 


Rachitis is characterized radiographically 
by wide cartilage lines, somewhat resembling 
fractures, bone softening, over-production of 
cartilage, defective calcification and deposits 
of osteoid material under the periosteum. 
Later, the rapid ossification of the epiphyses 
interferes with the normal growth of the 
child, resulting in hyperostoses. The “rickety 
rosary” is often demonstrable before it can 
be palpated. The softening of the pelvis re- 
sults in increase of the sacral promontory with 
decrease in both anterior-posterior and lateral 
diameters. The spine has a long smooth ky- 
photic curve in contradistinction to the sharp 
angular kyphosis of tuberculous involvement. 
Osteomyelitis shows areas of necrosis with 
new bone formation and thickened periosteum. 
An early diagnosis is necessary for recovery 
and the ray is useful in locating the area 
which must must be drained. 


In ischemic paralysis the ray shows the lo- 
cation of pressure, usually overgrowths of cal- 
lous following fractures. 


Syphilis of the bone shows a jagged line at 
the epiphyses due to irregular ossification. 
The shaft of the long bones are thickened 
with partially obliterated medullary canal. 
Sometimes there are gummata on the epi- 
physes and phalanges with nodes on the peri- 
osteum and sequestria. The first bones af- 
fected are usually the tibia and ulna. These 
bones are very susceptible to spontaneous 
fracture, conceivably on a treating table. 

“Ninety-five per cent. of tubercular joints 
are treated for weeks and months as rheu- 
matism under false diagnosis, when a radio- 
graph together with careful physical examin- 
ation would have saved years of suffering, 
pain, suppuration, bone destruction and de- 
formity, or death.” (“The Surgery of Child- 
hood”—DeForest Willard.) “This careless 
diagnosis has destroyed more points and more 
lives than any other error.”"—New York 
Medical Journal, June 23, 1906.) 


Tuberculous foci can usually be demon- 
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strated in joint infection long before the symp- 
toms are pronounced enough to make a posi- 
tive diagnosis. In spinal caries or sacro iliac 
tubercular infection, an earlier diagnosis can 
be made than by any other means. There is 
in beginning tuberculosis a slight increase in 
transmission due to granulation with begin- 
ning atrophy of the bone. The infiltration 
shows as dark irregular shadows—sometimes 
enlargement of joint surfaces. As the pro- 
cess advances the ray well portrays the carious 
loss of bone substance in irregular outlines, 
and the formation and migration of tubercular 
pus. Sequestria if formed are denser than 
normal bone. 


A patient having a tubercular bone con- 
dition will always have either active or healed 
tubercular processes in the lungs. Tuberculo- 
sis is likely to follow spraihs in non-resistant 
children. Sometimes involvement is out of 
proportion to the symptoms. In lung involve- 
ment as in adults the ray gives the presence 
or absence of the infection, its location, size, 
extent of cavity, formation, amount of dia- 
phragm excursion and presence or absence of 
restricting adhesions. The question of wheth- 
er the process is active or scarred over must 
in most cases be left to the clinical sypmtoms. 

The symptoms of tubercular disease of the 
ilium are often very similar to those of sacro 
iliac strain—but the radiographs of the two 
conditions are very different. 


The diagnosis of tubercular hip disease in 
the very young may be difficult on account of 
the large proportion of cartilaginous tissue in 
the neighborhood—but it may be characteristic 
even at this age. Foggy outlines about the 
joint justify tubercular treatment. In the 
later stages the ray furnishes valuable infor- 
mation as to bone destruction and relative po- 
sition of the head of the femur. 


Any stiffness in single joints in children is 
open to suspicion. Often three is no particu- 
lar symptom, just malaise, and varying vague 
pains. If a careful examination be made the 
stiffened joint will be found. It is likely the 
patient or its parents are not aware of its 
presence, and if the radiograph be not made 
the physician is apt to treat it differently than 
if he knew the condition. A very few such 
cases justify the taking of many pictures 
showing “negative results.” 


A careful investigation of matters outlined 
above will reveal the advisability, and some- 
times the necessity, not of using exhaustive 
and careful physical diagnosis the less, but 
roentgenology the more in disease of the 
child. 


A. T. Stitt Reszarcu Institute. 
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OSTEOPATHIC DIAGNOSIS VINDI- 
CATED BY COURT VERDICT 


The following report of a case recently tried 
in our courts is of interest to the profession at 
large. A number of physicians on the coast 
have decided it would be well for all similar 
cases to be reported in the several journals, 
and if any one chooses to make a file of these 
reports it would be very valuable for reference 
to those going into court on similar cases. Pre- 
cedent carries much weight with lawyers, too, 
and these reports are valuable to them. 

Three lawyers, representing as many differ- 
ent firms, have asked me to qualify as an ex- 
pert witness and assist in unusual cases, since 
we won the case reported. In this field lies a 
fine opportunity if we are willing to study hard 
and assist good lawyers in difficult cases. 

Mrs. C— N—, of Seattle, Wash.; widow, 
age, 54; mother three children; practical nurse 
for 25 years; good health till Dec. 18, 1915, 
when she was injured by falling on down-town 
sidewalk by catching her heel in hole where a 
piece of glass had been removed. Attempting 
to recover her equilibrium she fell with great 
force forward, landing upon her right knee 
with entire weight, 190 pounds. 

She was unable to rise, could not sustain her 
weight when placed upon her feet, and was 
taken to city hospital for examination. No 
fractures or dislocations were found; slight 
bruises on hip and knee. She grew contstantly 
worse, pain becoming unbearable, so other ex- 
aminations were made, including several X- 
rays. Nothing was discovered except that the 
right leg was two inches shorter than left, and 
much muscular contracture in lumbar region. 

No treatment of any sort was given, doctors 
said “time would correct all the difficulty exist- 
ing, a simple bruise,” and patient was sent 
home after five days’ stay in city hospital. 
Three months were spent in bed, the patient 
being unable to turn, rise or sit, in constant 
pain, and with incontinence of urine. Finally 
an expert X-ray man was called, and he ad- 
vised that I be called, saying it was an osteo- 
pathic case. 

On March 21, 1916, three months after the 
accident, I saw the case for the first time, and 
immediately diagnosed it as an extreme case 
of posterior rotation of right innominate, with 
pressure neuritis of sciatic nerve, marked re- 
flex disturbances, incontinence of urine, pain 


in groin, insomnia and much cervical irritation. 


Drs. A. B. Ford and James T. Slaughter 
were called in, the patient given complete an- 
aesthesia and the' subluxation reduced. Two 
days later patient got up and walked. Eight 
days later patient walked with crutches into 
my office. The symptoms cleared up, except 
the sacro-iliac ligaments remained weak and 
the patient had not full control of the bladder 
at all times. The patient lived out quite a dis- 
tance, and had in all but eight treatments os- 
teopathically; no other treatment. The city 
was asked to pay the expense incurred and for 
the damages resulting from this injury, which 
they refused to do, on the advice of the physi- 
cians of the city hospital, said physicians deny- 
ing that she had any injuries. 

Suit was brought in the Superior Court at 
Seattle, Sept. 14, 1916, to obtain judgment 
from city for injuries, loss of time, expenses, 
etc., incurred by this accident. This suit was 
based upon the osteopathic lesions that were 
found on the evidence that by actual measure- 
ment the right limb was two inches shorter, 
right innominate displaced upward and back- 
ward, with all the signs and symptoms that ac- 
company such cases; that this was reduced 
while patient was under complete anaesthesia, 
and patient recovered afterward. The city 
physicians and a commission of M. D.s, ap- 
pointed by the court to examine plaintiff, de- 
nied the possibility of such lesions, or the like- 
lihood of the possibility of reducing them, if 
such things did exist. They read on the stand 
from texts in surgery written in 1881 to prove 
their point. 

Drs. James T. Slaughter, A. B. Ford and I 
testified for the plaintiff, explaining the osteo- 
pathic diagnosis to the jury by spines, charts, 
later texts on surgery, osteopathic texts and 
journals. To prove a certain point Dr. A. B. 
Ford was qualified and sworn as an expert 
witness. The jury composed of nine women 
and three men, found for the plaintiff. 

Really a decided victory for osteopathy. 

RoBerTA WIMER-Forp, D. O. 

SEATTLE, WasH. 


WE NEED YOUR HELP 


The osteopaths of Colorado at our last leg- 
islative session, by great effort succeeded in 
getting a bill enacted. However, due to the 
fact that our imitators (pseudo osteopaths), 
have forced the initiative and referendum 
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upon us, our bill is to go to a vote of the 
people at the general election in November. 

This is one of the few instances where the 
M. D. is not our chief opponent. It is the 
fake D. O. that we are fighting now in Col- 
orado. Due to lack of law here, many of 
these “diploma-mill” D. O.’s have been driven 
from other States and located in Colorado. 
To have the people of Colorado vote for this 
bill, and once and for all time clean up the 
fakirs in Colorado is our one great aim. In 
fact, it is more than a local issue—every D. O. 
should be interested in seeing one of the last 
States in the Union. closed to our imitators. 

We need the help of every D. O. in the 
United States. You can help us. How? We 
want, and expect you to write every relative, 
friend and former patient now residing in 
Colorado, telling them that you are vitally in- 
terested in this bill, and that you will con- 
sider it a personal favor if they will vote 
for our bill which will be Number 1 on the 
ballot, designated as: 

“House Bill No. 178—An act relating to 
the practice of medicine in the State of Col- 
orado.” 

The time is short, give us your help to-day. 
Write every voter you know (women vote in 
Colorado), telling them to vote for this bill. 
The chances are that the vote will be close 
enough that your support will help us to save 
the day for osteopathy in Colorado. 


G. W. Bumpers, A. B., D.O., 


Chairman Legislative Committee, 
Colorado Osteopathic Association. 


DENVER, COLo. 


EXAMINING BOARD EXPERIENCE 


Under caption of “What is the Real Purpose 
of our Independent Osteopathic State Boards 
of Registration?” in a recent number of the 
Journat of the A. O. A., the writer calls to 
mind an experience similar to one which I had. 

I presented myself for examination before 
the State Board of our Eastern States early in 
the year 1915, and was informed later by the 
secretary under date of March 19, “I have to 
report on your papers at hand and I regret to 
find them below the required average,” which 
average is not given, for the law reads, “If 
such an examination be passed to the satisfac- 
tion of the board.” Therefore, I judge the av- 
erage can be raised or lowered to suit the par- 
ticular case at hand. I felt confident I had an- 
swered all questions as I had learned them dur- 
ing my attendance at college. 

Although the secretary promised, under date 
of March 30 (please compare dates) to show 
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me my papers upon receipt of same, he evi- 
dently destroyed them, for his letter of July 17 
says, “I find I haven’t the papers. I have nev- 
er made it a rule to preserve these papers.” 
The law, of course, unlike that of the medical 
boards, does not require the preservation and 
filing of papers to enable the applicant to ap- 
peal them if he cares to. 

Conversations over the ’phone with the pres- 
ident and secretary prove conclusively that 
each wishes to shift the responsibility to the 
other. The law is left open here as is evi- 
denced by the fact that during a personal inter- 
view with the third member of the board he 
candidly admitted that he “did not have time 
to correct all of his papers, but left it to the 
judgment of one of the others.” That is, the 
power is entirely in the hands of any one or 
all the members as they deem fit. 

Nothing daunted I applied for the second 
examination, only to meet with a similar fail- 
ure. This last time, though, the secretary com- 
pletely ignored my written request for a glance 
at my papers. 

It would indeed be very pleasant, and I am 
sure greatly appreciated by young graduates 
were they at least given some encouragement 
by the older men of the profession who hold 
these positions. 

With the unremitting opposition to osteopa- 
thy by the medics, it would seem quite plausi- 
ble that the more D. O.s the field were equipped 
with the better would be their hopes and 
chances of legislating. But then why legislate 
if the laws are to be incomplete? 


N. C. Grover, D. O. 
Wasuinocton, D. C. 


OSTEOPATHIC TECHNIQUE FOR 
WOMEN 


Recently a great deal has been written and 
said in osteopathic circles in regard to tech- 
nique for women osteopaths. It has long been 
a recognized fact that, owing to their peculiar 
anatomical construction, it is impossible or, at 
least imprudent, for the woman operator to 
practice some of the mechanics taught in our 
schools and at our National, State and local 
conventions. 


Constant standing exhausts the ligaments and 
muscles that support the body in erect position. 
When exhausted they allow the dorsal spine to 
drop, the equilibrium of the body is changed, 
and tension is put on the abdominal muscles, 
forcing the pelvic organs downward. Such a 
condition, continuing from day to day, week 
in and week out, in time undermines the health 
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of the whole body, and we hear of the osteo- 
path who has to quit work. 

The woman osteopath climbing upon the ta- 
ble to give some special manipulation is objec- 
tionable, not only from an esthetic standpoint, 
but for physiological reasons. Such technique 
is productive of sacro-iliac lesions, with all its 
attendant ills and, to say the least, is undigni- 
fied and entirely unnecessary, although I have 
seen such technique demonstrated at some of 
our State meetings by our most noted authori- 
ties on technique. 

Realizing this condition, when I started to 
practice, I equipped my office with the best 
mechanical table I could find and, after in- 
specting them all, chose the McManis table. 
From three years’ use I am convinced that it 
has enabled me to do work on heavy patients 
that would have been impossible on a straight 
table. 

By the use of the swinging leaf the strain is 
distributed along the spine as the operator’s 
body sways with the table, at the same time 
the patient, because of the swaying movement, 
relaxes more freely, and consequently is easier 
to treat. The swinging leaf, being supported 
by a resilient spring, carries the patient’s 
weight, allowing the operator to procure move- 
ment without exhausting her strength. When 
properly adjusted according to the need of the 
patient exactly the,right amount of resistance 
is procured for the case in hand. 

A much better result is obtained than when 
the feet are fastened in stirrups suspended 
from the ceiling, for the patient is then in an 
awkward position, feels restrained and conse- 
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quently does not properly relax. By means of 
the swinging leaf even a slight woman is en- 
abled to give a heavy patient a really effective 
treatment, at the same time she can give a 
more specific movement with much less effort. 

I have found the hydraulic lift of especial 
benefit as, often on the stationary table, the 
patient was either too large to give the thrust 
without standing on tiptoe, or so small that T 
was forced to lean over, which in the day’s 
work was taxing on my strength. 

While the McManis table does not interfere 
with any straight table technique (as it can 
be used as a stationary, straight table) that 
one may have adapted to her own physique, it 
has brought out some new technique evolved 
on osteopathic principles which has proved 
very effective and entirely satisfactory, both 
to patient and operator. 

An example of the novel procedure possible 
is the stretch with patient on his back holding 
to head of table, and feet in stirrups, with leaf 
lowered and swing to either side, thus stretch- 
ing the abdominal muscles, breaking up adhe- 
sions, stretching the intercostals and aiding in 
circulation to bowels, thus very quickly reliev- 
ing obstinate cases of constipation. 

This stretch is also used in treatment of 
heart trouble, asthma and rib lesions, and has 
proved itself invaluable in many cases which 
otherwise I would have been unable to handle. 
By use of the leg hook both hands are left free 
to make adjustments or to manipulate. 


CATHERINE May Cuvuss, D. O. 
DELAWARE, OHIO. 
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ARKANSAS—The annual meeting of the State 
Association will be held inTexarkana, Nov. 20 and 
21. An attractive program is being arranged, and 
besides, business of importance will be considered, 
so a large attendance of the profession in the 
State is requested—Ertra E. Cuampuin, D. O., 
Secretary. 


ILLINOIS—The Chicago Association held its 
regular meeting in the Hotel Sherman Oct. 5. 
The meeting was well attended, several members 
from out of the city being present. An interest- 
ing feature of the program was a clinic presented 
by Ethel L. Burner, of Bloomington, and discus- 
sion of “Psoas Abscess.” The case had been 
treated by herself, with the aid of a surgeon, and 
remarkably satisfactory results had been secured. 
J. B. Littlejohn, surgeon-in-chief of the Littlejohn 
Hospital discussed “Psoas Abscess,” and gave 
practical points to be observed. E. R. Proctor and 


A. A. Gour also added information from their 
practical experience in the handling of pus infec- 
tions and psoas abscesses. 

Fred Bischoff, chairman of the Program Com- 
mittee, announced that the next meeting would be 
held Nov. 2, and that Carl P. McConnell would 
discuss “Goiter,’ He will discuss literature on 
the subject, and make practical application of his 
experience from several hundred cases of the 

,several types. This meeting also will be held at 
the Sherman Hotel. 

It is the determination of the officers to make 
these meetings the most helpful and best attended 
of any district meeting in the profession. The 
first meeting of the season was addressed by 
Louisa Burns on the subject of “Infantile Paraly- 
sis.”—S. V. Rosuck, D. O., Sec. 

The Third District Association held its bi- 
monthly meeting with E. M. Browne, of Gales- 
burg, Oct. 11. The forenoon was given over to a 
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business session, at which Canada Wendell, pres- 
ident of the State organization, discussed State 
affairs. In the afternoon A. G. Hildreth, Macon, 
Mo., gave an interesting discussion of “The Os- 
teopathic Treatment of the Insane.” 

The annual convention of the Illinois State As- 
sociation will be held in Galesburg May 24, 25 and 
26, 1917.—F. G. Turete, D. O., Sec. 

Second District held its annual meeting at 
Rockford, October 12. L Trowbridge, 
Dixon, was elected president, and A. S. Lov- 
ing, Rockford, secretary-treasurer. Rockford 
was selected as the permanent place of meet- 
ing and the dates will be the second Thursday 
of October, January and May. 

The following program was presented: “Di- 
etetics,’ Daisy Heath, Mt. Carroll; “Tonsil- 
litis,” A. J. Nichols, Elizabeth; “Tuberculosis.” 
Loretta C. Backus, Stockton; “Clinics,” E. P 
Wright, Belvidere—A. S. Lorine, D. O., Sec. 

INDIANA—The annual meeting of the Indiana 
Association will be held at the Hotel Severin, 
Indianapolis, Nov. 1 and 2. An excellent program 
has been arranged and a full attendance of the 
profession is urged. 

IOWA—NEBRASKA—The annual meeting of 
this joint association was held in Omaha, Oct. 18, 
when the following program was enacted: 

“Business Problems,” B. S. Peterson, Omaha; 
“Urinary Disturbances,” Peter Kani, Omaha; 
“The Early Diagnosis of Pulmonary Tuberculo- 
sis,” C. M. Proctor, Ames, Iowa; “Tuberculosis,” 
T. J. Young, Fremont. Luncheon, Frontenelle 
Hotel. “Influenza,” Ella R. Gilmore, Sioux City; 
“Catarrhal Deafness,” H. M. Ireland, Des Moines; 
Children’s Clinic, conducted by Iowa and Nebras- 
ka State chairmen of Women’s Department, Drs. 
Laird and Caldwell; “Fundamentals,” E. M 
Cramb, Lincoln; “Occunation Neuroses,” A. V. 
Mattern. Des Moines; “Report on National Con- 
vention,” W. L. Burnard, York, Neb.; Open Fo- 
rum, bv all in attendance; “Ethics,” W. L. Davis; 
“Our Profession.” F. G. Cluett; “Co-operation,” 
E. E. Steffen; “Osteopathic Growth and Develop- 
ment,” F. W. Beckley. ; 

KFNTUCKY—The semi-annual meeting of 
the State Association was held in Louisville Oct 
16. A move was started to secure for Louisville 
the 1918 meeting of the A. O. A. The names of 
H. H. Carter of Shelbyville, J. M. Coffman of 
Owensboro, and H. E. Nelson of Louisville were 
nominated to the Governor as members. one of 
whom should be appointed to the State Board of 
Medical Examiners to succeed O. C. Robertson of 
Owensboro. Several papers were read and a so- 
ciable time enjoyed. The annual meeting will be 
held in May. 

MAINE—The annual meeting of the Maine As- 
ciation was held in Portland, Sept. 20. Sophronia 
T. Rosebrook presented a report of the Kansas 
City meeting of the A. O. A., and John J. Dun- 
ning of Westbrook discussed “The Latest Phases 
of Osteonathy.” At the annual election the fol- 
lowing officers were elected: President, Thomas 
L. McBeath, Rockland; vice-president, James S. 
Wadsworth, Portland: secretary, B. V. Sweet, 
Rockland: treasurer, F. A. Freeman, Lewiston; 
trustees. W. T. Cox, Biddeford: Nora R. Brown, 
Waterville: O. P. Ahlauist, Portland. The De- 
cember meeting will be held in Waterville. 
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MARYLAND—The State Association will hold 
a special meeting in Baltimore, Nov. 2, at which 
W. B. Meacham, Asheville; Evelyn R. Bush, 
Louisville, and A. G. Hildreth, St. Louis, will be 
the guests. Profession of the State is urged to be 
present. 


J. Stanley Johnson of Hagerstown has been zp- 
pointed by the Governor to the State Board of 
Osteopathic Examiners to succeed R. I. Northern, 
resigned. 


MASSACHUSETTS—Resolutions adopted at 
the meeting of the Massachusetts Academy of Os- 
teopathic Physicians, Sept. 30, 1916. 


There comes a time when human relation- 
ships are done; when the intercourse of friends 
is ended; when the ties that bind the hearts 
of kindred spirits must be broken. The Massa- 
chusetts Academy of Osteopathic Physicians 
recognizes the inevitableness of these facts of 
life and yet strives to give expression to its 
grief and horror at the tragedy involving one 
of our beloved members Dr. Wilfred E. Harris. 
How often we have greeted him at our meet- 
ings; how much we have admired him for his 
professional attainments and for his personal 
qualifications; how infinitely much we shall 
miss him! We wish to ~o on record as to 
our profound faith in his professional honor 
and his personal nobility of character. We 
also wish to extend to his wife and family our 
deepest sympathy and to assure them we will 
share with them the task of keeping green his 
memory. 

Howarp T. Crawrorp, D. O., 

Katuaryn G. D. O., 

Ausrey W. Hart, D. O., 
Committee. 


Whereas, Providence having ordained the sud- 
den removal from among us of our esteemed and 
beloved brother practitioner, Dr. Kendall L. 
Achorn, 


Resolved, That the Boston Osteopathic Society 
hereby formally records its recognition of the in- 
estimable loss to the profession of one of its 
ablest leaders and the irreparable personal loss of 
a true and manly comrade, one of unquestioned 
integrity and a pillar of loyalty to his profession 
and his friends. No physician has ever been a 
more consistent and persistent supporter of his 
professional organizations, and none has ever been 
a more earnest and efficient worker for his school 
of practice. 


Resolved, That the heartfelt sympathy of the 
members of the Boston Osteopathic Society is 
hereby extended to the bereaved family. 


Resolved, That these resolutions be spread upon 
the records of this society, and that copies be sent 
to the bereaved family and to our professional 
publications. 

ArtTHUR Miner LANE, President. 


Eart ScAMMAN, Secretary. 


Ralph K. Smith, 
Francis A. Cave, 
Carl Watson, 
Committee. 
Boston. 
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MICHIGAN—The State Association will hold 
its annual meeting at Saginaw, Oct. 26 and 27. 
Drs. W. B. Meacham, Evelyn R. Bush and A. G. 
Hildreth will be among the speakers. Proceed- 
ings and officers elected will be given in next issue 
of the JourNAL. 


MINNESOTA—The eighteenth annual conven- 
tion of the Minnesota State Osteopathic Associa- 
tion was held at the West Hotel, in Minneapolis, 
Friday and Saturday, Oct. 6 and 7. It was one of 
the best attended and most successful meetings the 
association has ever enjoyed. The Program Com- 
mittee deserves great credit for the same, and 
have established a precedent which will be hard to 
follow. The program was as follows: 

President’s address, F. E. Jorris; delegate’s re- 
port of the A. O. A. convention, F. D. Parker; 
calculus, E. E. Giltner; diagnosis of Pott’s Dis- 
ease, C. S. Pollock; demonstration of bedside 
clinics in acute diseases, Geo. W. Alexander, Geor- 
gia Borup, Arthur Taylor, Ethel Becker, Clyde 
Spangler, J. W. Hawkinson. 

The visiting members of the association were 
then treated to an auto tour around the city of 
Minneapolis over the magnificent boulevards and 
lake drives until their hunger drew them to the 
reception and banquet. E. C. Pickler acted as 
toastmaster. 

Saturday morning’s program was opened by 
Arthur D. Becker on “A Few Points in Minor 
Surgical Technique,” and followed by Geo. Laugh- 
lin on “Diseases of Children.” Gertrude M. Fur- 
bush read a paper and cited a number of cases 
of neuritis. Geo. Laughlin, whose ability is known 
to all of us, and needs no further mention, con- 
ducted clinics and gave many good points on in- 
fantile paralysis. 

The new officers are as follows: President, W 
G. Sutherland, Mankato; vice-president, Georgia 

3orup, St. Paul; secretary, Arthur Taylor, Still- 
water; treasurer, Ellen Magner, Minneapolis; li- 
brarian, Martha Covell, Minneapolis; legal advi- 
ser, C. W. Young, St. Paul; trustees, Arthur E. 
Allen, Minneapolis; Nellie W. Nelson, St. Paul; 
K. Janie Manuel, Minneapolis; C. S. Pollock, 
Minneapolis; W. H. Eckley, St. Paul. 

J. W. Hawkinson receives the recommendation 
to the Governor for appointment on the board 
Jan. 1, 1917—ArtHurR Taytor, Secretary. 

Tue MINNEAPOLIS OSTEOPATHIC CLINIC at a 
recent meeting elected A. D. Becker president; 
Flora N. Richardson, treasurer, and Harriet Nel- 
son, secretary. 


MISSOURI—The annual meeting of the 
Northwest Missouri Association was held in Kan- 
sas City Oct. 12, when the following officers were 
elected: President, Hanna Leinbach, Kansas City ;, 
vice-president, G. S. Elkins, Pleasant Hill; secre- 
tary-treasurer, Effie Messick, Kansas City. 

Kurksvitte Auxilliary was 
organized May 19, 1916, with the following list of 
officers: President, Perrin T. Wilson; vice-presi- 
dent, from Jan. 17, F. J. Beal; June 17, L. A. 
Glaze: Jan. 18, G. M. Stevenson; June 18, J. 
Eades; Jan. 19, T. C. Holmes; June 20, Miss Slo- 
cum (elected Oct. 17) ; secretary, Katherine Law- 
rence: treasurer, Herbert L. Benedict. 
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If its first meeting, which was held Oct. 17, is 
indicative of the future of this organization it will 
certainly have a fine record, for a most enthusias- 
tic group of students which filled North Hall and 
overflowed into Memorial Hall, listened to Dr. 
Hildreth deliver the finest address heard at the 
American School of Osteopathy in many years. 
Certainly every student left the meeting a firmer 
believer in osteopathy for having heard him. 

The program, in charge of Mr. Wilson, follows: 
A. S. O. band, selections; election of vice-presi- 
dent to represent June 20; reading of preamble 
to constitution; address Dr. Charles Still; address 
by — of Still-Hildreth Sanatorium, Ma- 
con, Mo. 


. MONTANA—The Montana Association held 
its annual meeting in the Unitarian Church at 
Helena, Sept. 28 and 29. In his presidential ad- 
dress R. M. Wolf of Big Timber briefly outlined 
the history of the osteopathic development and 
emphasized some of the profession’s immediate 
needs. Asa Willard, Missoula, discussed “Infan- 
tile Paralysis.” C. D. Sawtelle, Forsyth, discussed 
“Osteopathic Treatment Before and After Surgi- 
cal Operations.” A. L. Roseborough, Anaconda, 
discussed “Neurasthenia, Spinal Conditions Usu- 
ally and Osteopathic Treatment, with Diet and 
Exercise.” J. E. Stuart, Livingston, discussed 
“Appendicitis,” with special reference to when 
surgical intervention is needed. Geo. M. McCole, 
Great Falls, presented clinics and demonstrated 
technique in the treatment of hay fever and ca- 
tarrh of nose and throat. Daisy Reiger of Bil- 
lings demonstrated technique for testing the mo- 
bility of spinal articulations. L. C. Marshall of 
Livingston and N. E. Vredenburg of Billings dis- 
cussed obstetrical conditions, and George Payne 
of Columbus presented “Innominate and Lumbar 
Technique.” “Laboratory Methods” were pre- 
sented by G. A. Townsend, Chico Hot Springs. 

At the eveng session “Orthopedics” was pre- 
sented by C. L. Hawks, Great Falls. “Lesions 
Usually found in Diseases of Eye, Ear, Nose and 
Throat,” F. H. Martin, and “Gallstones,” by Wm. 
Stryker of Butte. 

Second day’s session: “Osteopathic Lesions 
Present in Gynecologic Cases,” Cora Pippinger, 
Glasgow, and Eva Hunter, Livingston. “Tech- 
nique of Dorsal and Cervical Regions,” Marie C. 
Crafft, Anaconda. 

At the business session F. H. Martin of Helena 
was elected president, Anna James, Missoula, vice- 
president, and W. C. Dawes of Bozeman was re- 
elected secretary and treasurer, and L. C. Mar- 
shall, Livingston, re-elected trustee. 


NEW JERSEY—tThe semi-annual meeting of 
the New Jersey Society will be held at the Hotel 
Robert Treat, Newark, Oct. 31, at 8 p. m. Drs 
W. B. Meacham, Asheville, N. C.; Evelyn R. 
Bush, Louisville, Ky., and A. G. Hildreth of Ma- 
con, Mo., will be the guests of the society, and a 
full attendance of the profession of the State and 
vicinity is urged. All are invited to be present at 
a dinner with the guests at 6.30 p. m. (price per 
plate, $2), and a full attendance is urged at the 
program and business session, which will begin at 
8p. m. In addition to the splendid program busi- 
ness of importance will be discussed. 
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NEW YORK—The eighteenth annual meeting 
of the New York State Society was held in Utica, 
Oct. 27 and 28, and the method instituted at a for- 
mer meeting of admission by ticket only was fol- 
lowed, members of the profession residing in the 
State and not members of the society being re- 
quired to pay $5 for a ticket entitling them to at- 
tend all of the sessions. 

At the first day’s session Francis A. Cave of 
Boston discussed “Reflextherapy ;” Ralph H. Wil- 
liams, Rochester, “Securing the Patient ;” George 
W. Riley, New York, “Keeping the Patient,” each 
followed by discussion. Ira W. Drew of Phila- 
delphia discussed “The Tonsil and its Relation to 
Diseases of Children.” 

At the afternoon session Carl P. McConnell of 
Chicago discussed “Goiter,” followed by discus- 
sion, after which a business session was held. A 
unique feature of the meeting was the annual din- 
ner, at which ten or twelve were grouped at ta- 
bles, one of whom had been selected to lead in 
discussion a topic assigned for that table. 

At the second day’s session “Infantile Paraly- 
sis” was presented, and phases of it discussed in 
ten-minutes addresses by G. E. Phillips, Schenec- 
tady; F. W. Miller, Oneida; J. A. DeTienne, 
Brooklyn, and H. V. Hillman, New York City, 
followed by “The Institutional Osteopathic Treat- 
ment of the Insane,” A. G. Hildreth, Macon, Mo. 

At the afternoon session Jennie A. Ryel of Has- 
brouck Heights, N. J., discussed “A Greater Os- 
teopathy ;” “Osteopathic Health, or the Needs of 
the Osteopathic Physician,” Evelyn R. Bush, 
Louisville, Ky.; “Official Tyranny in Epidemics,” 
Charles C. Teall, Weedsport; “Scientific Hon- 
esty,” W. Banks Meacham, Asheville, N. C. 

W. A. Merkley, Brooklyn, is president; C. M. 
Bancroft, Canandaigua, secretary of the organiza- 
tion, and Carl D. Clapp of Utica was in charge of 
program and exhibits. 

New York City Socrety held its October meet- 
ing at the Murray Hill Hotel, Oct. 21. “Acute and 
Chronic Poliomyelitis” was the subject under dis- 
cussion, cases being presented by the following: 
W. A. Merkley, Geo. W. Riley, J. H. Maxwell, H. 
W. Burnard, J. A. DeTienne, R. M. Colborn and 
others, and papers read from W. L. Buster and H. 
W. Forbes. 

The November meeting will be a “clinic meet- 
ing” at the Murray Hill Hotel, Nov. 18. 

THe WesTeRN New York AssociATION held its 
first meeting of the new year in Buffalo, Oct. 7. 
The subject under discussion was “Poliomyelitis,” 
with a discussion by E. R. Larter of Niagara 
Falis and clinics by F. C. Lincoln of Buffalo. 

A committee was appointed to perfect the or- 
ganization of a free clinic in Buffalo, and the fol- 
lowing members were designated to act: Harry 
Learner, Geo. T. Cook, Louisa Dieckmann and 
Dr. Krell, Buffalo, and A. H. Davis of Niagara 
Falls. 

NORTH CAROLINA—The thirteenth annual 
meeting of the North Carolina Society was held 
in the Senate Chamber of Raleigh, Oct. 6 and 7. 
The afternoon session of the first day was given 
over to the business of the society, revision of 
constitution and by-laws, etc. Every ethical, prac- 
ticing osteopath in the State is identified with the 
organization. 
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During the evening session W. E. Crutchfield, 
the retiring president, delivered an address on 
“The Fundamentals of Progressive Osteopathy.” 
J. M. Fleming, D.D.S., was the guest of the so- 
ciety, and delivered an address on “Mouth Hy- 
giene.” 

At the second day’s session “Acute and Emer- 
gency Work” was discussed by A. R. Tucker, 
Raleigh ; “Hygiene and Public Health,” A. F. Win- 
kelman, Goldsboro; “Specific Technique” was 
demonstrated by C. A. Griffiths, Mt. Airy, and A. 
C. Tebeau, Hendersonville; “Obstetrics” by E. J. 
Carson, Fayetteville;” “Pelvic Troubles,” L. A. 
Rockwell, Asheville; “Surgical Diagnosis,” H.W. 
Glascock, Raleigh; “Malaria,” E. C. Armstrong, 
New Bern; “Diagnostic Problems,” E. R. Heine, 
Charlotte; “Bright’s Disease,” H. F. Ray, Char- 
lotte ; “Appendicitis,” A. H. Zealy, Goldsboro. 

Franklin Fiske of New York was the guest of 
the society, demonstrated technique and delivered 
a short address on “Basic Principles.” Dr. Fiske’s 
contribution was among the most instructive and 
interesting features of the program. 

The following officers were elected: E. C. Arm- 
strong, New Bern, president; F. Fitts, Kingston, 
vice-president; M. J. Carson, Wilmington, secre- 
tary-treasurer (re-elected); F. R. Heine, Char- 
lotte, trustee. Next meeting will be held in Win- 
ston-Salem, October, 1917.—M. J. Carson, D. O., 
Secretary. 

OHIO—tThe annual meeting of the Ohio So- 
ciety was held in Columbus Oct. 20 and 21. An 
instructive program, to which P. H. Woodall of 
Birmingham, W. B. Meacham, Asheville, and F. 
P. Millard of Toronto, largely contributed, was 
presented. Full details with result of election of 
officers will be printed in the next number. 

THe Miami VALLey Society meeting was held 
Sept. 21 with Drs. Booth and Edwards, Cincinnati. 
The evening was devoted to a discussion of the 
recent A. O. A. meeting at Kansas City, and while 
the opinion of the members who attended the 
meeting was that it was eminently successful, yet 
the wish was expressed that the profession should 
show less tendency to run to fads and more con- 
servation of the practice of osteopathy. The fol- 
lowing resolution was adopted: “That the Miami 
Valley Osteopathic Society protest against the 
practice of certain members of the profession in 
advertising medical preparations with secret for- 
mulae.”—E1iza Epwarps, D. O., Sec. 

PENNSYLVANIA—The Philadelphia County 
Society at its meeting to be held on Nov. 11 will 
discuss the osteopathic treatment of infantile par- 
alysis and an effort will be made at this time to 
collect and correlate facts regarding the treatment 
< these cases under. osteopathic and drug meth- 
ods. 

The meeting will be held under the auspices of 
a commission appointed by Dr. Jane Scott, presi- 
dent of the Philadelphia County Society, which 
has made a study of the disease in Philadelphia. 
The commission consists of the following mem- 
bers: Ira W. Drew, J. Ivan Dufur, Arthur M. 
Flack, D. S. B. Pennock, C. B. D. Balbirnie. 

The County Society will hold a program meet- 
ing Nov. 1. at 8 p. m., at which Drs. Meacham, 
Bush and Hildreth will be the guests. A large 
attendance of the profession is urged. 


Sigs 


7 
é 
| 
; 
4 
4 
4 
% 
+ 
a 
it 
e 
it 


832 STATE AND LOCAL SOCIETIES 


Frank B. Kann of Harrisburg and B. W.. Sweet 
of Erie have both been appointed by Gov. Brum- 
baugh to succeed themselves on the State Board 
of Osteopathic Examiners. 


SOUTH DAKOTA—The State Association 
held its annual meeting at Huron, Sept. 14. The 
meeting was well attended, and nine of those pres- 
ent had attended the recent A. O. A. meeting at 
Kansas City. “Legislation” was the chief topic of 
discussion, led by R. B. Ferguson, of Aberdeen; 
C. F. Betts of Huron gave a report on the A. O. 
A. convention. The following officers were elect- 
ed: R. B. Ferguson, president; Mary Noyes Farr, 
Pierre, vice-president; C. Rebekka Strom, Sioux 
Falls, secretary-treasurer; C. S. Betts, Huron; J. 
R. Jackson, Brookings; C. F. Sanford, Pierre, 
trustees. 


SOUTHWESTERN—The Southwestern Os- 
teopathic Association will meet in Blackwell, Ok- 
lahoma, Nov. 16, 17, 18. Many of the prominent 
men of the profession will be in attendance, 
among them Drs. Nicholson of the Research In- 
stitute, Chicago; A. G. Hildreth, Macon, Mo.; 
Jeannette H. Bolles, Denver; George J. Conley, 
Kansas City; L. S. Larimore, Blackwell; S. L. 
Scothorn of Dallas, Texas, and many others. The 
meeting will be held at the Southwestern Osteo- 
pathic Sanitarium, and an abundance of clinical 
material for demonstration purposes will be af- 
forded, and the section work will include surgical, 
orthopedic, laboratory diagnosis, X-ray, eye, ear, 
nose and throat work, as well as technique and 
general practice. Ample preparation will be made 
made for 150 or 200 nhysicians, and the biggest 
meeting of this live association is hoped for. No 
»ssessments will be made on those who attend, as 
the expenses of the program have been otherwise 
nrovided for, and the only cost of attendance will 
be for personal expense. In addition to this a 
complimentary dinner and automobile ride to 
points of interest will be given by the profession 
and business organizations of the city. 


TENNESSEE—The Memphis Association held 
its regular meeting Oct. 11. H. Viehe, president, 
gave an instructive discussion of “Pressure An- 
asthesia,” and Rose Alba Meade, secretary, out- 
lined the work of the association for the coming 
winter. Eunice B. Bohannon gave report of the 
Kansas City A. O. A. meeting. Others who con- 
tributed to the meeting were P. K. Norman, Fred 
H. Butin and C. L. Baker. The next meeting will 
be held Nov. 8—AtBa Meape, D. O., Sec. 


UTAH—The Utah Association held its annual 
meeting Oct. 7. After a banquet a business ses- 
sion was held and the report was made that the 


‘Osteopathic Magazine was on sale at most of the 


news-stands of Salt Lake City, and a motion was 
made and-tarried that osteopathic literature 
should” be placed in all libraries of the State. 

gislative matters were discussed by A. P. Hibbs, 
member of the Medical Board. 


A paper on “Poliomyelitis” was presented by 
Mary Gamble, and a paper on “Hay Fever” by A. 
L. Vincent, both of Salt Lake City. The follow- 
ing officers were elected: President, Alice Hough- 
ton; secretary-treasurer, A. L. Vincent; Commit- 
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tee on Legislation, A. P. Hibbs, A. L. Vincent and 
Mary Gamble—A. L. Vincent, D. O., Sec. 


VERMONT—The annual meeting of the Ver- 
mont Society was held at Montpelier Oct. 25. 
“What Osteopathy Can Do for the Infantile Par- 
alysis Patient” was discussed by L. D. Martin of 
Barre; “Osteopathy in Eye Troubles,” by Charles 
G. Wheeler of Brattleboro; “Success of Osteopa- 
thy in Pneumonia,” H. A. Stevenson, St. Albans; 
“Osteopathy and the School Child,” Fanny T. 
Carleton, St. Johnsbury; “Osteopathic Treatment 
in Heart Trouble,” H. M. Loudon, Burlington; 
report of the Women’s Department of the Bu- 
= of Public Health, Mary B. Sherburne, Rut- 
and. 


VIRGINIA—The annual meeting of the State 
Society will be held in Richmond Nov. 4, after- 
noon and evening session. . In addition to mem- 
bers of the organization Drs. W. B. Meacham, 
Asheville, N. C.; Evelyn R. Bush, Louisville, Ky., 
and A. G. Hildreth, Macon, Mo., will appear on 
the program. 


WASHINGTON—The Eastern Washington As- 
sociation met Sept. 9 and held a successful meet- 
ing. J. E. Hodgson is president and Mary E. Per- 
rett secretary of the organization. 

Tue County OsteopatHic ASSOCIATION 
met with W. E. Waldo, Northern Bank and Trust 
Building, Oct. 18. After discussing matters per- 
taining to the free clinic and cutlining the pro- 
gram for this year’s work officers were electcé <s 
follows: President, A. B. Cunningham; vice -pres- 
ident, P. A. Morse, secretary; Lydia Merrifield; 
treasurer, Gertrude Phillips; corresponding secre- 
tary, W. E. Waldo—W. E. Wa tpo, Cor. Sec. 


ENGLAND—tThe sixth annual convention of 
the British Osteopathic Association was held in 
London (England) on Saturday, Sept. 30, and 
proved a most successful gathering. Following 
the presidential address reviewing the events of 
the year, papers were read by Harvey R. Foote of 
London on “Rheumtism,” Jay Dunham of Belfast 
on “Diet,” and Elmer T. Pheils of Birmingham on 
“The Psychology of Joints.” 

The election of officers resulted as follows: 
President, Elmer T. Pheils; vice-president, Dora 
Sutcliffe Lean; treasurer, William Cooper; secre- 
tary, E. H. Barker; assistant secretary, Jean S. 
Hough Collins. Drs. Moore, Watson, Littlejohn 
and Cooper were elected to fill vacancies in the 
Council—E. H. Barker, D. O., Sec. 


ONTARIO—The annual meeting of the Onta- 
rio Association was held in Toronto Oct. 27. W. 
Banks Meacham discussed the subject, “The Need 
sof a Professional Vision.” Evelyn R. Bush, Louis- 
ville, discussed “Osteopathic Health; or the Needs 
of the Osteopathic Physician,” and in a~clinic 
demonstrated methods of muscle training, espe- 
cially designed for cases of infantile paralysis. 
“Osteopathy as it Broadens and Grows” was dis- 
cussed by A. G. Hildreth, Macon, Mo., followed 
by a round table discussion of legislative topics 
and other matters of interest to the profession. 
List of officers elected will be printed in next is- 
sue of the JourNAL. 
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Osteoblast!—The live men in the profession 
seem to realize that a well gotten up year 
book on their office table drives home the 
scope and completeness of the schools pre- 
paring men for the osteopathic profession. 
Patients enjoy looking at it and realize for 
the first time the high place in education to 
which osteopathy has advanced. 

This year’s A. S. O. annual has as Editor-in- 
Chief a designer of marked ability. Four col- 
lege men are assistant editors and undoubtedly 
it will be the finest year book ever published. 
So many inquiries have come to hand that the 
staff wishes to give the field men who have 
not ordered one a chance to learn of the nature 
of this volume. Write to-day to Mr. P. T. 
Wilson, 303 So. High St. Kirksville, Mo., 
who will supply detailed information. 

Reprints: The Journat has pleasure in an- 
nouncing to many inquiriers that the excellent 
articles by Dr. Atzen in the September and 
October issues of the JourNaL have been put 
into a neat sixteen page pamphlet and may be 
had from the A. O. A. at 5c. per copy. “Dr. 
Still’s Conception of Disease” is a fundamental 
proposition most clearly set forth by Dr. 
Atzen, who made an exhautive search of the 
entire subject in preparing the article. The 
address will do the greatest good if wisely dis- 
tributed. 

The article on Infantile Paralysis from the 
September issue of the JourNAL, by 
Smith, is now in its second edition as an at- 
tractive eight-page pamphlet. Thousands of 
copies have been distributed but the Journal 
is still able to fill orders. Fifty or more 
copies lc. each; smaller auantity, 2c. each. 


National League for Prevention of Spinal 
Curvature: The following officers and direct- 
_ ors have been announced by the Managing Di- 
rector, F. P. Millard. of Toronto. 

Most Hon. Member, Dr. A. T. Still; Hon. 
Orthopedic Surgeon, Geo M. Laughlin, Kirks- 

Honorable Members: W. B. Meacham, Ashe- 
ville; E. R. Booth Cincinnati A. G. Hildreth, 
Macon, Mo.; C. B. Atzen, Omaha; A. L. Evans, 
Miami, Fla.; D. L. Tasker, Los Angeles; C. C. 
Reid, Denver. 

Directors—Asa Willard, Missoula, Mont.; F. 
A. Covey, Portland, Me.; F. A. Cave, Boston; 
W. A. Merkley, Brooklyn; A. G. Walmsley, 
Peterborough, Ont.; E. Hart, Dental In- 
structor; E. V. Lammy, Surgical Nurse; E. E. 
Brett, Registered Nurse; W. E. Blake, Distin- 
guished Layman. 

Advisory Directors: C. M. Bancroft, Can- 
andaigua, N. Y.; R. W. Ford, Seattle; E. H. 
Shackleford, Richmond; II. C. Wallace, Black- 
well, Okla.; Julia Fogarty, Michigan City, In- 
diana. 

The League is now open to enrollment of 
members and it proposes to issue at regular 
intervals a Bulletin to the members of the 
League. The first few numbers of the Bulletin 
will be sent to osteopathic physicians on their 
request, later to members only: Bulletin 
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No. 1 will contain a message from W. B. 
Meacham, an orthopedic article by Geo. M. 
Laughlin, one on lumbar scoliosis, by F. A, 
Cave an article by a dental inspector on pos- 
tural curves, one on nurses’ spinal curves, by 
a surgical nurse. The several articles will be 
fully illustrated. George W. Reid, Worcester, 
Mass., is secretary of the organization. 

Osteopathy and Infantile Paralysis: Now 
that the epidemic seems to have run its course 
numerous references to osteopathy in  con- 
nection with the treatment of this condition 
are found in the public press. The newspa- 
pers gave lengthy reports to all recent osteo- 
pathic meetings where poliomyelitis has been 
the subject of discussion. 

Little of this was seen during the acute stage 
of the disease. The cause is not known, 
whether the newspapers recognize the drug 
men’s contention that in the acute stages these 
cases were theirs to handle, or whether the 
osteopaths did not enter the public prints until 
more recently, does not appear to be clear. 
Undoubtedly, it is a fact that in most if not 
in all communities where the disease reached 
anything like an epidemic form, the health 
authorities would have controlled the treat- 
ment of all cases and would have denied super- 
vision of them to members of the osteopathic 
profession. 

Among the best articles which have come to 
the JourRNAL were those printed in the Phila- 
delphia papers of October 8, written by O. J. 
Snyder, which articles served as the opening 
of a campaign by the profession of that city 
to study into and discuss the cause and care 
of infantile paralysis cases. 

Hay-fever Clinics: The subject of hay-fever 
seems next in interest to that of poliomyelitis. 
In addition to the very successful clinic con- 
ducted under the general direction of J. H. 
Bailey, of . Philadelphia, many such clinics 
have been held throughout the country and the 
comment of the press appears to have been 
uniformly favorable. George T. Leeds, of 
Yonkers, N. Y., announcesthe result of a 
clinic conducted by him in which fifteen pa- 
tients were treated, and according*to the news- 
papers of that city, with most gratifying re- 
sults. Many cities seem to be planning Clinics 
for next season. 

Philadelphia College New Buildings: On 
October 4th the Philadelphia College and In- 
firmary began its eighteenth session with more 
than 100 students in attendance. The new 
buildings being remodeled and erected not 
being completed and ready for occupancy the 
exercises were held in the old building on 
Pine Street. Mr. Samuel W. Mock, president 
of the Osteopathic Hospital, was introduced 
by Dean Flack, of the college. Several new 
members of the faculty are announced. 

Chicago College Changes: By reference to 
the announcement in the advertising pages of 
the JourNAL, the new Board of Trustees of the 
College will be seen. It will be noted that 
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the profession of the State now selects one 
trustee, its present representative being M. T. 
Bruner, of Aurora. The conditions of entrance 
are a high school diploma with at least one 
year each of biology, chemistry and physics, 
which condition made it necessary for the col- 
lege to reject more than a score of applicants 
for matriculation. In spite of this fact the 
college at least holds its own in new students 
received. 

Death Rate Reducing: The lowest death 
rate yet recorded for the United States is for 
the calendar year 1915, with a rate of 13.5 for 
1,000 of population. The rate cannot be abso- 
lutely accurate because a considerable part of 
the territory is not required by State regula- 
tion to report deaths. Besides, the population 
of the country for the year 1915 must be esti- 
mated. The rate, while but a trifle lower than 
the rate for 1914, indicates that about 50,000 
fewer deaths are reported. 

Can Preserve Human Tissue Indefinitely: 
Robert A. Lambert, M.D., in the Journal of 
Experimental Medicine announces that he has 
so perfected his technique that human tissue, 
after its removal from the body, will grow 
and multiply indefinitely. The difficulties 
found in the earlier experiments were because 
the fibrin in the blood plasma liquified. By 
the addition of a small quantity of plasma 
from the fowl or pigeon, which offers the 
highest resistance to digestion, the culture 
medium is made to continue the processes of 
growth indefinitely. 

Cutting Out Anti-toxin: The head of the 
Health Board of Tacoma, Washington, an- 
nounces in a letter through the press of that 
city “that in no instance will a prophylactic 
or preventive dose of anti-toxin be given to 
well children or adults in homes where cases 
of diphtheria are present. Modern medical 
practice contends that such a custom as inoc- 
ulating a healthy individual who has already 
for some time been subject to diphtheritic in- 
fection and has not taken it, is a needless and 
most harmful procedure.” He points out that 
if small prophylactic doses are given and the 
child later contracts the disease they would 
not then dare to give the anti-toxin in thera- 
pevtic doses “for fear of the dire consequences 
of anaphylaxis.” Perhaps sometime it will be 
recognized that attention to the health, based 
upon structural intactness, personal hygiene 
and diet of cases exposed to contagion and 
infection is about the best prophylaxis after all. 

Also in Government Service W. J. Mulrony, 
D. O., of Yuma, Arizona, writes the Journal 
that for two or three years he has been in the 
government service, he having been asked by 
the Project Manager to accept the position as 
osteopathic physician and surgeon. This ap- 
pointment had come through recognition of 
his successful work by employees of the di- 
vision. His bills for service are now paid by 
government voucher. 

Efficient State Organizations: The Journal 
has noted with interest the growth in efficien- 
cy of State organizations within recent years. 
At least a half dozen such organizations now 
issue at regular intervals a bulletin as a means 
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of communication with its members. This is an 
excellent means of maintaining the effectiveness of 
the organization. Another excellent means which 
several organizations have adopted is the issuing 
of directories of State organization members 
in considerable quantities to their members for 
distribution to patients who are traveling from 
place to place. Among the latest State or- 
ganizations to adopt these methods which are 
proving effective in other States is the Ohio 
Society, of which H. M. Dill, of Lebanon, is 
secretary. 

Personals: Jeannette Hubbard Bolles is now 
on the lecture staff of the University of Color- 
ado under the Department of Social Educa- 
tion and Public Health and has been engaged 
to make several tours through the State. At 
the recent meeting of the Bureau of Commun- 
ity Welfare of Florence, Colorado, she con- 
ducted the “Examinations of Babies,” and 
discussed these subjects: “Mothers and 
Daughters,” “Practical Methods of Conserv- 
ing the Health of School Children,” and “The 
Need of United Endeavor of Teacher and 
Parent in the Education of the Child.” This 
is a splendid work which the Journal recom- 
mends favorably to members of the profes- 
sion. 

Edgar S. Comstock, Secretary of the Chica- 
go College faculty, announces the removal of 
his residence to 1811 W. 103d Street, Chicago, 
where he will have hours from 7.30 to 11.30 
daily, A. M., and afternoon hours Monday, 
Wednesday and Friday. This is not a re- 
moval of his downtown office, which is lo- 
cated at 27 E. Monroe Street. 

Jane Evans has returned to Miami, Fla., for 
the winter season, where she will be associated 
with her brother, A. L. Evans, after November 
Ist. E. Paul Erwin has also located in Miami. 
Nell M. Evans has located at Palm Beach, 
Fla., for the winter season. 

F and Nancy J. Godfrey, who have 
practiced for many years at Holton, Kansas, 
have recently opened permanent offices at 831 
Kansas Avenue, Topeka, where Dr. Nancy J. 
Godfrey has maintained a branch office for 
several years. It is understood that they will 
continue their offices in Holton also. 

Married: At the home of the bride, St. 

Albans, Mo., October 7th, Dr. Bertha A. Bud- 
decke, of St. Louis, and Mr. C. A. Bowler, of 
New York. Dr. Buddecke is one of the most 
highly esteemed and appreciated women in 
the profession. In addition to conducting a 
most successful practice in St. Louis she has 
maintained a small sanitarium for the treat- 
ment of insane and nervous cases at St. Albans 
with marked success. Her many friends will 
join in extending good wishes. 
* At the home of the bride, Kansas City, Mo., 
October 15th, Dr. Bertha R. Wilson and Dr. 
Herbert D. Fair. Their future home will be Mun- 
cie, Ind. 

At the home of the bride, Kitchener, On- 
tario, October 4th, Dr. Gordon Verne Hilborn, 
of Galt, Ontario, and Miss Sadie Devitt. 

At the bride’s home, Petersburg, Va., Octo- 
ber 7th. Dr.. Haynie H. Bell, of that city, and 
Miss Martha Lee Morriss. 

At the home of the bride, Rochester. N. Y., 
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August 5th, Dr. Leva Woods and Capt. Ed- 
ward Newton Walbridge. 

On September 6th, Dr. Paul E. Emerson, of 
Indiana, Pa., and Miss Ethel E. Tomb, of 
Johnstown, Pa. 

On September 16th, Dr. Francis C. Hopkins, 
of Hannibal, Mo., and Miss Helen A. Stevens. 

On Sept. 2d. Dr. Don Carlos Nye, of Buenos 
Ayres, Argentina, and Miss Christine E. Law, 
of Chauncey, Ohio. 

Born: To Mr. Douglas and Dr. Dora Sut- 
cliffe Lean, of Southport, England, September 25, 
a daughter. 

To Dr. and Mrs. Kenneth F. Kinney, Lapeer, 
Michigan, September 10th, a son. 

To Dr.-and Mrs. L. E. Gordon, of Fairfield, 
Ia., at the A. S. O. Hospital, Kirksville. June 
16th, a daughter. 

To Dr. and Mrs. A. W. Hinchman, West 
Liberty, Iowa, Sept. 27th, a son. 

To Dr. and Mrs. F. E. McCracken, Beatrice, 
Neb., Sept. 23d. a daughter. 

Died: At her home, 6463 Grandvista Ave- 
nue, Pleasant Ridge (Cincinnati, O.), Septem- 
ber 29th, after a lingering illness, Mary Mer- 
mod, wife of Dr. E. R. Booth. Dr. Booth’s 
many friends in the profession will sympathize 
with him in his sorrow. 

At his home, 101 States Avenue, Atlantic 
City. September 3d, Mr. Lewis Preston Hill, 
husband of Dr. Margaret Ammerman Hill. 

At her home in Iowa Falls, Ia., July 25th, 
Mrs. A. M. Lyman, mother of Dr. Elva J. 
Lyman, of Madison, Wisconsin. 

At his residence in Rensselaer, Indiana, 
September 29th, of apoplexy, Mr. W. W. Fran- 
‘cis, father of J. E. Francis, Tulsa, Okla., and 
Mrs. F. A. Turflar, of Rensselaer, Ind. 

At her home in Burlington, Vt., August 26th, 
Dr. M. M. Loudon, wife of Dr. Guy E. Loudon, 
of that city. The Drs. Loudon were among 
the pioneers in the East, and Dr. Loudon 
will have the sympathy of a large list of friends 
in his bereavement. 

Files of the Journal: A member requests 
the JourNAL to secure for him, if possible, copy 
of June, 1915. Twenty-five cents will be paid 
for the same if sent to the JourNAtL office. The 
JourNAL will be able to furnish complete files to 
members who wish to secure them for twelve or 
fifteen years back. or will be able to aid mem- 
bers in completing their files of more recent 
numbers. Price, 25 cents per copy, $3.00 per 
volume. Where several volumes are wanted a 
reduction can be made. 


APPLICATIONS FOR MEMBERSHIP 
California 
Tingley, Edward C. (C.O.P.), Wright & Cal- 
lender Bldg., Los Angeles. 
District of Columbia. 
English, Leonard H. (A), Woodward Bldg., 
Washington. 


ae Gussie McE. (SS), Hurt Bldg., At- 
anta. 


Illinois 
Brunsman, A. R. (A), Box 192, Greenview. 


ndiana 
Downey, D. H. (A), Farmers Trust Bldg., 
South Bend. 
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Iowa 
Jackman, D. S. (D.M.S.), 1422 Locust St. Des 
Moines. 


Kentucky 
Miller, R. H. (SS), Jackson Highway between 
Chicago and Florida, Bardstown. 
Massachusetts 
Fehr, Allen F. (Mc.), 620 Main St.. Malden. 


ichigan 
De Vries, Emma B. (A), Crapo Bldg., Bay 


City. 
New York 
Burnett, Jane E. (Ch.), 37 Madison Ave., New 
York City. 


Ohio 
Norris, Fred (Ch.), Kirn Bldg., Lancaster. 
Oklahoma 
Shaw, Enos L. (A). The Barrett Bldg., Vinita. 


Canada 
Pelson, R. J. (D.M.S.), Somerset Bldg., Win- 
nipeg, Manitoba. 


CHANGES OF ADDRESS 

Arledge, Martha S., from Winchester, Tenn., 
to Huntsville, Ala. 

Baldwin, B. B., fromm Medon, III., to Shebina, Mo. 

Balfe, Anna B., from Denver. to Opera House 
Blk., Greeley, Colo. 

Barber, Isabel O., from Allegan, Mich., to 
R. F. D. 4, Elkhorn, Wis. 

Barrett, Gordon W., from Ann Arbor. Mich., 
to Shipton Bldg., Pittsfield, Mass. 

Beale, Edna F., from 5127 Center Ave., to 
Arrott Bldg., Pittsburgh, Pa. 

Benefiel, Carrie A., from Old Nat. Bank Blg., 
to Paulsen Bldg., Spokane, Wash. 

Bennett, J. S., from General Delivery to Ridge 
Bldg., Kansas City, Mo. 

Biddle, J. Russell, from Robertsdale, Ala., to 
Cantner Bldg., Rantoul, Il. 

Bruckner, Carl D., from Flanders Bldg. to 131 
So. 18th St.. Philadelphia, Pa. 

Cleveland, Edward W., from Elmira to Press 
Bldg., Binghamton, N. Y. 

Corbin, Milton E., from The Dalles, Oregon, 
to Twin Falls, Idaho. 

Cutler, Ben. E., Jr., from Sapulpa to Bartles- 
ville. Okla. 

Edmiston, H. C., from Washington, Ia., to 
New Ulm, Minn. 

Esser, Albert C. H., from 6050 Woodlawn Ave., 

‘to 1525 E. 69th St., Chicago, III. 

Estes, Geo. R., from Kirksville. Mo., to Union 
Nat. Bank Bldg., Manhattan, Kan. 

Evans, Cecelia H., from Monroe to Audubon 
Bldg., New Orleans, La. 

Evans, Nelle M., from Seattle, Wash., to Palm 
Beach. Fla. 

Flint, Birdice E., from Belmar, N. J., to 387 
Orange rd., Montclair, N. J. 

Freeman, E. A., from Osgood Bldg., to Manu- 
facturers Bank Bldg., Lewiston, Me. 

rr H. Margaret. from Omaha to O’Neill, 

eb. 

Gardner, William, from Sterling, Ill, to Mari- 
on, Iowa. 

Gerrish, Clara T., from Auditorium Bldg., to 
26 West Grant St., Minneapolis, Minn. 

Gillespie, Harriet M., from 133 Geary St., to 
i Bldg., 46 Kearny St., San Francisco, 
Calif. 
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Hillery, Grace H from 570 Spadina Ave., to 
2 Bloor St., E. Toronto, Ont. 

Holske, Marie M., from Brooklyn, N. Y.. 
808 Main st, Westbrook, Me. 

Hoover, M. W., from Glenwood, Iowa, to 
Kress Bldg., Houston, Texas. 

Hughes, Arthur L., from ie Co. Bldg., to 
27 Park Place, Bloomfield, 

Ingalls, C. B., from Griggsville, = "Pittsfield, Ill. 

Keller, F. B., from 511 to 457 N. Broad St., 
Elizabeth, 

Livingston. Ina, from Ridge Bldg., to Ridge 
Arcade, Kansas City, Mo. 

Longpre, E. L., from 194 Court St., to Cobb 
bldg., Kankakee, III. 

Lynch, Catherine G., from 734 Valencia St., to 
668 Witmer St., Los Angeles, Calif. 

Lynd, W. Bruce, from Los Angeles, Calif., to 
Ridge Arcade, Kansas City, Mo. 

McAllister, Joan, from telephone Bldg., to 20 
Douglas St., Guelph, Ontario. 

Marshall, Wade, H., from Boise, Idaho. to 
Commerce Bldg., Erie Pa. 

Mayronne, Delphine, from 1539 Jackson Ave., 
to Audubon Bldg., New Orleans, La. 

Medaris, Will O., from Marion. Ind., to Stew- 
art Bldg., Rockford, Ill. 

Moffat, Lillian, from Duluth, Minn., to 1268 
Bellevue Ave., Los Angeles, Calif. 

Moreland-Ballard, Ida I., from 118 S. Johnston 
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4553 Pasadena Ave., Los Angeles, 

ali 

Moseley, J. R., now located at St. Augustine, 
Fla., for the winter. 

Nice, H. Warren, from Grants Pass to Pittock 
Blk., Portland, Oregon. 

Noyes, Mary E., located at Tryon, N. C., for the 
winter. 

O’Brien. Francis R., from Flanders Bldg., to 
131 So. 18th St., Philadelphia, Pa. 

O’Connor, Jessie, from 4836 to 5223 Winthrop 
Ave., Chicago, Ill. 

Summers, E. J., from J. M. S. Bldg., to Ameri- 
can Bldg., South Bend, Ind. 

Tucker, Ernest E.. from 16 Central Park W., 
to 341 Madison Ave., New York City. 

Ulmer — from Valdosta, Ga., to 723 W. 3d 
St., Los ‘Angeles, Calif. 

Vosburgh, H. D., from Box 349 to First Nat. 
Bank Bldg., Pipestone, Minn. 

Wallin, Carolina. now located at 7 Maple St. 
Bloomfield, N. J., with branch office at Sus- 
sex, N. J. 

Weed, Loring, from Haverhill Nat. Bank Bldg., 
to 92 Main St., Haverhill, Mass. 

Welch, O. F.,, from 724 N. 20th St., to 6143 
Washington Ave., Philadelphia, Pa. 

Wentworth, Lillian P., from Thorbus Apts., to 
Owl Drug Bldg., San Diego, Calif. 

Whitfield, I. Jay, from Macon. Mo., to 462 
Main St., Orange, N. J. 


ADJUSTABLE FIBRE SPLINT 


The Adjustable Fibre Splint of Geo. L. War- 
ren & Co., Niles, Mich., is made of a composi- 
tion that has been saturated in an antiseptic 
compound, rendering it firm and non-pliable 
at ordinary temperatures. It is readily made 
pliable by heating, so that it can be made to 
conform to any fracture, regaining, as it does, 
rigidity quickly. It does not absorb septic 
matter, and it may be washed without impair- 
ing its usefulness. It is a wonderful splint for 
emergencies. Get the little booklet on “Ad- 
justable Fibre Splints.” It is free if you ad- 
dress the above. 


DR. C. C. REID’S PRIVATE COURSE 


1. Review Eye, Ear, Nose and Throat, Ca- 
tarrhal Deafness, Hay Fever, Refraction, Eye 
Strain. 

2. Zone-therapy, Biodynamic Diagnosis, Pho- 
totherapy, Oxygen therapy, Laboratory work. 

3. Osteopathic technique, Office efficiency, Pub- 
licity, Collections, etc. 

Puts one in line to do best general work. 
Everything Osteopathic. Only limited number 
can be accommodated. Course, 4 weeks; terms, 
$15 a week, or $50 for course in advance. Classes 
arranged; time to suit greatest number. 

Associates: Dr. D. H. Craig, Dr. C. L. Draper; 
Secretaries, Bertha De Lue, Evalyn Macy. 

Twelve rooms. 

Address Dr. C. C. REID, 535 Majestic Bldg., 
Denver, Col. 


The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 


High Operations, Ptosis, Preg- 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonials of Physicians. General mail orders filled 
at Philadelphia only within twenty-four hours. 


KATHERINE L. STORM, M.D. 


1541 Diamond Street 


PHILADELPHIA 
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